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Chanksgiving Bay 


A day set apart annually, to express 
gratitude for favors received .... There- 
fore, we take this opportunity to express 
our thanks to you for your generous 
patronage .. . We all have much to be 


thankful for this day. 


M. W. Schneider Dental Laboratory 


27 E. Monroe Street Chicago 3, Illinois 
CEntral 6-1680 


























A REMINDER TO ALL DOCTORS 


AGAIN WE RECOMMEND THAT YOU EXAMINE OUR 
SPECIAL LIABILITY INSURANCE PROGRAM 
For Active Members Of The 


ILLINOIS STATE DENTAL SOCIETY 


Includes Coverage For: 
MALPRACTICE LIABILITY 
OFFICE PREMISES LIABILITY 


COMPREHENSIVE FAMILY LIABILITY 
Optional High Limits Over $5,000./$15,000. Available 
Optional Selection of One or All Coverages 


REVIEW YOUR LIABILITY NEEDS TODAY!! 


Proper Protection is Most Important to 
The Security of Your Practice 








FOR COMPLETE INFORMATION — PLEASE CONTACT — 


PARKER, ALESHIRE & COMPANY 
GENERAL INSURANCE 
175 W. Jackson Bivd. Chicago 4 WaAbash 2-1011 


ADMINISTRATORS OF 

SPECIAL SICKNESS AND ACCIDENT PLANS 

FOR MEMBERS OF THE 
Ilinois State Dental Society 
Illinois State Medical Society 
Illinois State Bar Association 
Illinois Society of C.P.A. 
Chicago Bar Association 
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ANNEX DENTAL 
LABORATORY 
25 East Washington Street, Chicago, Illinois 


ASSOCIATED DENTAL 
LABORATORIES, INC. 
404 South Sixth Street Springfield, Illinois 


; AUSTIN PROSTHETIC 
LABORATORY 
| 5944 West Madison Street Chicago, Illinois 


BERRY-KOFRON 
DENTAL LABORATORY 
} 409 North Eleventh St., St. Louis, Missouri 


IL. B. CRUSE DENTAL 
LABORATORY 
1070 Citizens Building Decatur, Illinois 


FREIN DENTAL 
LABORATORY 
3531 Lindell Boulevard, St. Louis, Missouri 


HOOTMAN DENTAL 
LABORATORY 
Rockford Trust Building Rockford, Illinois 


COMPANY 


JOSEPH E. KENNEDY 
1900 South Ashland Ave., Chicago, Illinois 
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you can secore MICROMOLD TEETH 
from the following laboratories 


KRAUS DENTAL 
LABORATORY 


Jefferson Building Peoria, Illinois 


RAY R. LAWRENCE 
DENTAL LABORATORY 
36!/, North Vermilion St., Danville, Illinois 


ORAL ART 
LABORATORY, INC. 
25 E. Washington St. Chicago 2, Illinois 


OTTAWA DENTAL 
LABORATORY 
817 Columbus Street Ottawa, Illinois 


SATISFACTION DENTAL 
LABORATORIES 
112 E. Highland Ave. Elgin, Illinois 


L. A. SCHMITT 
DENTAL LABORATORY 


824 Maine Street Quincy, Illinois 


STANDARD 
DENTAL ‘LABORATORY 
225 North Wabash Ave., Chicago, Illinois 


H. SWIGARD: 
DENTAL LABORATORY 


Graham Building Aurora, Illinois 


UPTOWN DENTAL 
LABORATORY 


4753 Broadway Chicago, Illinois 








PARTIAL DENTURE COMFORT 


WITHOUT CLASP ADJUSTMENTS 
Q- 
? 















This Surveyor, a highly 
scientific apparatus, 
measures and controls 
the depth of tooth 
undercuts employed for 
retention. 


This clasp instrument, the first 
of its kind, prevents the em- 
ployment of excessive or in- 
adequate undercut planes. 
Effects ideal retention and 
comfort—eliminates the age- 
old problem of loose or tight 
gripping clasps. 


i 7 world famous 
A University Dental 
 — Schools are employing 
this Surveyor in their 
curriculum. 


This machine will be demonstrated at our BOOTH No. 1 during the 
Mid-Continent Dentai Congress November 28, 29, 30, December 1 
Hotel Jefferson, St. Louis. 


de x 7 : “ e 
Jie BERRY-KOFRON 
Dental Laboratory Co. 

107 N. Eleventh St 


St. Lours, Mo 
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The U.S. Government does not pay for this adverti 





in this Moment 


The prayer lingers still .. . across the 
table as Dad begins to serve ... it 
brushes Mother’s still-bowed head... 
it caresses Sally’s fist as she reaches 
for the promised drumstick. The words 
of thanksgiving are being made real 

in this moment—gratitude from a good 
provider to the Great Provider... 

in this time of security together. 


Saving for security is easy—on the Payroll 
Savings Plan for investing in United States 
Savings Bonds. 

This is all you do. Go to your company’s 
pay office, choose the amount you want to 
save—a few dollars a payday, or as much 
as you wish. That money will be set aside 
for you before you even draw your pay. 
And automatically invested in United 
States Series “E” Savings Bonds which are 
turned over to you. 


The most precious gift we give or 
receive is the gift of security. Only in 
a land like ours are we free to choose 
security as a goal of living. 

And through this choice we achieve 
another great gift. For, secure homes, 
one joining another, make up the 
security of America. 





If you can save only $3.75 a week on the 
Plan, in 9 years and 8 months you will have 
$2,137.30. 

U.S. Series “E” Savings Bonds earn in- 
terest at an average of 3% per year, com- 
pounded semiannually, when held to matu- 
rity! They can go on earning interest for as 
long as 19 years and 8 months if you wish. 


If you want interest as current income ask 
your bank about 3% Series “H’’ Bonds which 
pay interest semiannually by Treasury check. 
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This illustration 
shows the patient 
making the toughness 
test for herself. 
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re is your “pot of gold” 


hose who know the habits of the prospector realize that this person 
willing to endure all kinds of hardships to attain everlasting hopes. 
always feels that around the corner, over the knoll is his “Pot of Gold.” 
























oduct the value which it holds. 


S>inois Dental Laboratory, Inc. 
225 North Pulaski Road, Chicago 24 


seph E. Kennedy Company 
7902 South Ashland Avenue, Chicago 20 


sus Dental Laboratory 
640 Jefferson Building, Peoria 


sciated Laboratories, Inc. 
404 South 6th Street, Springfield 


n Prosthetic Laboratory 
5944 West Madison Street, Chicago 44 


impbeH Dental Laboratory 
322-323 Illinois Building, Champaign 


B. Cruse Dental Laboratory, Inc. 
Citizens Building, Decatur 


ardt & Company 
32 West Randolph Street, Chicago 1 


©. Erickson Dental Laboratory 
17 Second National Building, Freeport 


an Dental Laboratory 
811 Rockford Trust Building, Rockford 


A SUPPLY OF THESE KITS 


ARE PREPARED TO SUPPLY YOU WITH THEM ON REQUEST 


ose of us, however, who are aware of the qualities inherent 
Luxene 44 as compared with other materials, recognize in this 


2 of the hidden qualities is toughness. This can readily be tested 
ith the Toughness Tester as shown in the following illustrations. 


Twentieth Century Dental Laboratory 


109 North Wabash, Chicago 2 


Uptown Dental Laboratory 
4753 Broadway, Chicago 40 


Ray R. Lawrence D.L. 
362 North Vermillion Street, Danville 


Logan Dental Laboratories 
600 Bondi Building, Galesburg 


Ottawa Dental Laboratory 
817 Columbus Street, Ottawa 


Satisfaction Dental Laboratory 
112 East Highland Avenue, Elgin 


L. A. Schmitt Dental Laboratory 
824 Maine Street, Quincy 


South Shore Dental Laboratory 
1525 East 53rd Street, Chicago 15 


Standard Dental Laboratories 
225 North Wabash Avenue, Chicago 1 



















for Troublesome | 
Angles in 
' Fixed 


When difficult abutment angles make 
bridgework troublesome and time- 
consuming, we suggest the Kennedy 
Dovetail. The dovetail is not a pre-formed 
type of attachment. Actually it is 

the result of an accurate survey pattern, 
precision carving and casting. It is 
unlimited in application and is, perhaps, 
the most versatile approach to troublesome 
angles known today. The Kennedy 

Survey pattern discloses an unusual ‘angle with the Dovetail is designed to PARALLEL THE 
dovetail position in center of the pontic. Bridge is con- MOST DIFFICULT ANGLES, SIMPLIFY 
structed in two pieces. CONSTRUCTION and CONSERVE 
CHAIRTIME. For complete satisfaction, 
decide now to submit models of your 

next case however difficult or impossible it 
may seem. Remember all cases lend 
themselves to Kennedy co-operation, 
design and construction. 


Example of difficult problem showing impossibility of 
one-piece construction. 








In spite of angles, bridge slips to place with ease. 
Once in position it has rigidity of one-piece casting. 





Construction is two-piece shell crowns with a cast sani- CALL ABerdeen 4-6800-1-2 
tary pontic. There are no floating abutments. 
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7 7 The A.D. A. Relief Fund 
exists to help dentists 
and their dependents who, 


because of accident 


or illness, are totally 





on i 
2 unable to help themselves. 
S RELIEF FUND it is a charitable trust 

e supported only by the 

‘ voluntary contributions 

e of dentists everywhere. 


Hae ger ape a 
uns . : P 
WavavaVaVatavavavata™ Mail your contribution 


today to 


AN DENTAL ASSOCIATION RELIEF 


AMERIC 
222 East Superior Street 


Chicago 11, \linois 









FUND 











PRESIDENT’S PAGE 


by Werner J. Gresens, D.D.S. 





Illinois State Dental Society Councilman Olaf S. 
Opdahl from the Chicago District is chairman of 
one of our newer committees, the Dental Student 
Liaison Committee. Serving on the committee are 
men representing three Chicago and two out-of- 
state dental schools: Jack Opdahl—Loyola, Wil- 
liam Vopata—Northwestern, Fred Bazola—Illinois, 
and Robert Hundley—two universities in St. Louis, 
Missouri. 

The purpose of this committee is to assist the 
senior dental students in converting their junior 
A.D.A. membership into a full membership; this 
committee also helps to organize meetings and to 
assist in securing speakers who will give the stu- 
dents the reasons for being identified with organized dentistry. 

Some state societies have already been active in this type of dental student- 
dental society relations and one of the means they have found most effective 
is a pamphlet stressing the importance of organized dentistry and membership 
in it, etc. Jack and his committee have spent many hours collecting ideas that 
will be helpful to the graduate and have compiled these into pamphlet form. 
This has been submitted to a number of outstanding men in the field of den- 
tistry for review and for additional suggestions. In its final form, the pamphlet 
will probably consist of about eight pages. The copy is now ready for Execu- 
tive Council approval; granted this, it will be printed and distributed to the 
graduating students in June. é' 

I would like to take this opportunity to thank Jack and his committee for 
a difficult job well done. 

& 6 ® 

The American Dental Association’s 1955 American Dental Directory is now 
ready for distribution; the cost is $7.50. This volume will be very useful in 
every dental office. It will help you to recommend an ethical dentist in another 
state, a request which usually comes up as some of our patients move out of 
Illinois. Also, it will help you find the address of or other pertinent information 
about members of the A.D.A. in every state. 

co & * 

About this time each year the American Dental Association Relief Commis- 
sion asks for contributions to its annual relief campaign. I urge all of our mem- 
bers to be very generous in their donation to the Relief Fund this year. 

The A.D.A. keeps an accurate record of all funds received, and fifty percent 
of all contributions are returned to the respective state society. Our own IIli- 
nois executive office keeps a separate set of books recording a credit to the 
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component that made the contribution through individual donations, and 
a separate bank account is maintained for the state “relief” funds. 

When an individual member applies for relief, the state society office investi- 
gates the request. If the component has a credit on the books, the state society 
contributes one-half of the relief grant from the component’s share, and the 
A.D.A. contributes the other one-half of the grant. 

If a component has not made a contribution to the Relief Fund, however, 
(meaning no individual contributions reported and no funds remitted by the 
A.D.A. to the state society) it becomes the duty of the local component to pay 
the. fifty percent of the relief grant out of their local treasury. The state society 
only pays if the component members have made contributions. 

Let us all send in our relief contribution immediately. And if possible, let us 
each send in at least $5.00 for such a worthy cause. Of course no contribution 
will be refused if you cannot afford the suggested sum. 

Death notices often request “Please omit flowers.” It would be very appropriate 
to give a “memorial wreath contribution” to the A.D.A. Relief Fund in the 
event of a dental colleague being called to his last resting place. And the bereaved 
family would certainly appreciate such a gesture. 





Illinois Dental Assistants Page 


Dear Readers: 

September found most of our associations meet- 
ing for the first time since we recessed in May and 
many of them have a new cabinet of officers for 
the year. I would like to again stress good pro- 
grams for your meetings. They should be interest- 
ing, educational, and informative. With the excep- 
tion of a Christmas party or a summer picnic, we 
should not have social meetings. Several associa- 
tions find a dinner meeting works very well; you 
have a chance to meet and visit with your many 
friends before the business meeting and guest 
speaker. 

Discuss the Certification Course thoroughly in 
your group and if at all possible, set up a study course the first of the year. We 
have two associations starting their study courses for the first time; T. L. Gilmer’s 
is now in progress and Eastern Illinois will start in January. These assistants are 
to be complimented on spending the many hours of study and work for a cer- 
tificate. Their knowledge of dentistry will be greatly increased. 

At this writing those of us that are attending the National Meeting in Miami 
Beach are certainly looking forward to it. The clinics with the A.D.A. will be 
on Monday morning; clinics with the A.D.A.A. will be on Wednesday. The 
banquet honoring our national president, Lillian Hoffman, will be on Tues- 
day evening.—Marjorie Fowler, President 
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Operative Dentistry 


and the supporting dental structures* 


It is a truism that a successful dental 
restoration replacing the hard tissues of 
individual teeth must be constructed 
not only according to certain mechan- 
ical specifications but must also fulfill 
biological requirements. It is, however, 
important to stress the necessity, to 
take into consideration not only the 
biology of the pulp and dentin, but 
also that of the supporting dental tis- 
sues; namely the epithelial and fibrous 
gingival attachments, the periodontal 
membrane, alveolar bone and cemen- 
tum. The epithelium and fibrous gingi- 
val attachments will be considered from 
the aspect of the local environment of 
the restoration at the dento-gingival 
junction. The periodontal membrane, 
alveolar bone and cementum will be 
considered, first, from the aspect of the 
local effects of the restoration and, sec- 
ond, the effects upon the other com- 


ponents of the masticatory organ 


(muscles and _  temporomandibular 
joint). 

The Dento-gingival Junction: The 
attachment of the gingiva to the tooth 
is both by the fibers of the connective 
tissue and by the epithelial attachment. 
The location of this epithelial-fibrous 
attachment, however, depends normal- 
ly upon the age of the individual. In 
the process of eruption, the enamel epi- 
thelium covering the crown of the 


by Balint Orban, M.D., D.D.S. and 
Me M. Wentz, D.D.S., M.S., Ph.D.+ 


tooth unites with the epithelium of the 
oral mucous membrane and when the 
tip of the tooth emerges through the 
gingiva, epithelium may be traced from 
the oral mucous membrane to the ce- 
mento-enamel junction. The enamel 
epithelium attached to the surface of 
the enamel is now termed the epi- 
thelial attachment. In the young this 
attachment is entirely on the enamel; 
in the old it is on the cementum. Be- 
tween these two extremes are found 
transitional stages, indicating physio- 
logic recession of the gingiva with age. 

Recently, claims have been made 
that the epithelium is not attached but 
is only in close approximation to the 
tooth (an opinion which would re- 
vert, again, to many decades ago). In 
this concept the epithelium is thought 
to be attached to the cemento-enamel- 
junction only and, a capillary crevice 
entirely free of bacteria, under normal 
circumstances, is supposed to exist be- 
tween the closely adapted epithelium 
and the tooth. The evidence for this 
new interpretation is, at this point, 
far from being conclusive. Originally 
G. V. Black, studying extracted teeth, 
interpreted that the area above the 
cemento-enamel-junction that was al- 
ways clean, smooth and shiny was be- 
cause it was in the gingival crevice. 
This observation led to the formulation 





*Read before the 90th Annual Meeting of the Illinois State Dental Society, 


Springfield, May 11, 1954. 


+ Dr. Orban is professor and chairman of the Department of Periodontics, Loyola 
University School of Dentistry. Dr. Wentz, associate professor of periodontics 


with Dr. Orban. 
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of one of the rules of “extension for 
prevention”; that of extending the gin- 
gival margin of a cavity into the gingi- 
val crevice because he believed that this 
part of the tooth is immune to decay. 
Today, on the basis of correlated histo- 
logic evidence we have to consider the 
immunity of the proximal portion of 





the operator should try to strike an op- 
timal compromise between three im- 
portant factors: 1. retention of a fill- 
ing; 2. cleansing of margins; 3. the his- 
tobiology of epithelial attachment. 
From these facts it is clear that if 
the epithelium is still attached to the 
surface of the enamel and the gingival 
papilla fills the entire proximal space, 
the gingival margin of a cavity should 
be placed under the free margin of the 
gingiva, with careful consideration so 
there will be no injuries which may 
cause premature recession. In young 
persons this attachment of the epi- 
thelium covers a considerable portion 
of the enamel; therefore, the clinical 
crown is smaller than the anatomical 
and the enamel cannot be removed en- 
tirely without destroying the epithel- 
ial attachment. It is very difficult to 
prepare a tooth properly in young 
individuals and the preparation may 


Dr. Balint Orban was graduated from the Medical School of the University 
of Vienna and Northwestern University Dental School. He is Professor and 
Chairman of the Department of Periodontics at Loyola University School of 
Dentistry. He has limited his practice and teaching to the specialized field of 
pertodontics. 

A world renown periodontist, Dr. Orban was recently awarded the “Miller 
Prize” by the Federation Dentaire Internationale. He is the author of the text- 
book “Oral Histology and Embryology” and holds membership in the following 
societies: Academy of Periodontology, International Association of Dental Re- 
search, Federation Dentaire Internationale, American Academy of Oral Path- 
ology and the American Association of Endodontists. He is also a member 


American Dental Society, the Illinois State Dental Society and the Chicago 
Dental Society. 


the gingival area of a tooth as due to be mechanically inadequate when it is 


the protective attachment of epi- 
thelium. Because of this, during oper- 
ative procedures, the epithelial attach- 
ment assumes much greater importance 
than if the crevice would extend to the 
cemento-enamel junction. Therefore, 
hard and fast rules as to the gingival 
extent of a proximal cavity are rather 
futile; instead in any individual case, 
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extended only to the bottom of the 
gingival sulcus. It should be under- 
stood that in young persons a restora- 
tion may serve merely as a temporary 
measure and may require ultimate re- 
placement. 

Circumstances are entirely different 
in older patients where the physiologic 
recession of the gingiva has exposed 
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or nearly exposed the entire proximal 
enamel. Also in such cases the operator 
has to be always considerate of the fact 


that an epithelial attachment to 
enamel and cementum or cementum 
only is also of great biological impor- 
tance. It seems, however, probable 
that in these patients it will be rela- 
tively easier to reach a compromise 
between mechanical and _ biological 
principles. For instance, if the gingiva 
has receded from the enamel and the 
gingiva does not fill the interproximal 
space, the gingival margin of a cavity 
need not be carried below the free 
margin but should be extended more 
or less according to the mechanical 
requirements, but far enough from the 
contact point to permit proper cleans- 
ing. 

Other considerations such as_ the 
need for proper shaping and contour- 
ing of proximal fillings to prevent food 


operative dental procedure. 

Periodontal Membrane; Cementum, 
Alveolar Bone: The main structures 
in the periodontal membrane are col- 
lagenous fibers which connect the 
tooth with the bone. These three struc- 
tures — cementum, periodontal mem- 
brane and alveolar bone form a func- 





Dr. Frank M. Wentz received his D.D.S. degree from Temple University 











College of Dentistry in 1939 and practiced in Fleetwood, Pa. until 1942. After 
graduate study at the Mayo Clinic in Rochester, Minn., he served in the navy 
from 1942 to 1946, resigning with the rank of lieutenant commander. In 
1948 he received his M.S. degree in Oral Histology and Pathology from the 
University of Illinois. As Assistant Professor of Oral Histology and Pathology 
at the University of Illinois from 1948 to 1952, Dr. Wentz earned his Ph.D. 
degree in Anatomy, Histology and Pathology. ; 

In 1952 Dr. Wentz assumed the position of Associate Professor of Periodontics 
with Dr. Balint Orban, Loyola University School of Dentistry, Chicago. 

Dr. Wentz ts a Consultant for the Veterans Administration. He is president 
of the International Association for Dental Research (Chicago Section) and a 
member of Sigma Xi, the A.D.A., Illinois State Dental Society, and C.D.S. 


impaction and damage to the gingiva 
papilla are well understood, and need 
not be repeated here. In a similar light, 
the necessity for fine margins at the 
gingival portion to prevent pathology 
of gingival tissues is well established. 

However, if the gingiva is diseased 
in a tooth that requires a proximal 
filling the logical treatment plan calls 
for periodontal treatment before the 


tional unit. Every movement of the 
tooth is transmitted through the ce- 
mentum to the fibers of the periodon- 
tal membrane and thus to the bone. 

Every functional change in the re- 
lationship between opposing and 
neighboring teeth will be recorded in 
the structure of these tissues. A greater 
or diminished function than usual will 
lead to corresponding. adaptive struc- 
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tural changes. Therefore, between the 
two extremes of occlusal trauma and 
loss of function are many intermediate 
stages. In loss of function the perio- 
dontal membrane becomes narrower. 
The regular arrangement of the prin- 
cipal fibers is lost and the periodontal 
membrane appears as a loose, irregular 
connective tissue. The cementum be- 
comes thicker and does not contain 
Sharpey’s fibers. The alveolar bone, 
also, appears aplastic and lacks Shar- 
pey’s fibers. For restorative dentistry 
the importance is obvious. The sup- 
porting tissues of teeth out of function 
are unable to carry the load placed 
upon the tooth by restoration. This 
applies to bridge abutments and teeth 
opposing bridges or dentures. Some 
time must be allowed to elapse to 
permit the tissues to adjust and to again 
rearrange in response to new func- 
tional demands. 


Supporting Structures | 


The supporting structures of the 
teeth are built to withstand much force 
and load if applied in the long axis 
of the teeth. The fibers of the perio- 
dontal membrane are very strong and 
the cementum will often tear from the 
surface of the dentin before the fibers 
give way. The alveolar bone can with- 
stand much force applied as a pulling 
force but ‘will yield to resorption if 
exposed to pressure, even slight pres- 
sure. Lateral stress, therefore, may be 
more than the tissue can tolerate. Sud- 
den trauma, such as in accidental 
blows, condensing of foil, rapid mech- 
anical separation may produce patho- 
logic changes (fractures of cementum, 
hemorrhage and necrosis). The adja- 
cent alveolar bone is resorbed and the 
periodontal membrane widened; the 
tooth loosens. When trauma is elim- 
inated repair may take place. 

In a similar manner, to the struc- 
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tural changes experienced by the den- 
tition due to functional demand, in- 
herent structural changes are also oc- 
curring. The changes include the phy- 
siologic migration of teeth, occlusal 
eruption of teeth—physiologic process- 
es which go hand in hand with the 
continuous apposition of cementum 
and regeneration of fiber bundles at- 
taching the tooth to the alveolar bone. 
These processes take place most favor- 
ably if the functional relation between 
teeth is most ideal. Cusp interferences, 
premature contacts, unphysiologic tooth 
replacements, may disturb the ideal 
functional relation of the teeth. 


Occlusal Considerations 


For practical purposes it is important 
that in the construction of fillings and 
bridges, the occlusion be carefully con- 
sidered and interference in all move- 
ments (cusp interference) be avoided. 
It is important that missing teeth be 
immediately replaced to avoid tipping 
and migration of remaining teeth. 

The Masticatory Organ: It has often 
been stated that the masticatory organ 
in the main consists of the teeth and 
its supporting tissues, the musculature 
and the temporomandibular jaint. 
(This statement may just as well be 
attributes also to lips, cheeks and 
tongue). Though valid, the idea is too 
general to convey the significance of 
the interdependence of these struc- 
tures. It is necessary to break this state- 
ment down to concrete examples of 
these interrelations to convey the con- 
cept that the single structures of the 
masticatory organ are not independent, 
not dependent but inter dependent. 

The following examples will illus- 
trate. The teeth attain their definitive 
position while they erupt under the 
influence of muscle forces. Once the 
teeth are erupted and in_ position, 
they in turn influence the masticatory 
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movements of the mandible and thus 
exert their influence upon the muscles. 
The periodontal membranes are gen- 
erally considered merely as suspensory 
ligaments of the tooth. As such the 
arrangement of the principal fibers is 
dependent upon the forces exerted 
during function; that is, muscle action 
influences the structure of the perio- 
dontal membrane. It must, however, 
be stressed that the periodontal mem- 
brane is a most sensory organ richly 
supplied with proprioceptive nerves 
and their endings. These nerve end- 
ings when stimulated by stretching or 
releasing of the principal fibers, are 
the most important sources of reflect- 
ory control of the musculature. 


Musculature Influence 


The musculature itself exerts its 
influence upon the temporomandib- 
ular joint not only by moving the disk 
and mandible but also by maintaining 
the balance of the different constituent 
parts of the joint. In turn, just as in 
other parts of the body, the: sensory 
nerve endings in the capsule and liga- 
ments of the joint influence its muscu- 
lature and are indispensible for proper 
coordination of the neuro-musculature 
apparatus. 

It is also clear that the periodontal 
membranes of the teeth and the guide 
planes on cusps and incisors influence 
not only the musculature but also the 
temporomandibular joint, just as the 
temporomandibular joint is of im- 
portance in causing the proper attri- 
tion of the dentition. 

In other words no part of the mas- 
ticatory organ is either independent of 
the other or exerts any influence with- 
out in turn being influenced by all the 
other parts. If this is true during nor- 
mal function of a healthy masticatory 
system, it must also be true, that any 
disturbance of any part of this system 


must also be injurious to another part. 
Thus it may be said that a misplaced 
filling in one tooth may well spell the 
ruin of the harmony of the entire 
masticatory apparatus. The unphysio- 
logic inclination of a cuspal plane may 
lead to unphysiologic stresses in the 
periodontal membrane of this tooth 
and possibly even of neighboring teeth 
and their antagonists. Then unphy- 
siologic impulses of proprioceptive 
nature are fed back to the mandibular 
musculature via reflex arcs, destroying 
the delicately balanced harmony 
of correlated muscle action. The 
irritation of the musculature leads 
to spastic contractions to what-may be 
called “panic” in the musculature and 
then the proper balance in the tem- 
poromandibular joint is endangered 
and finally lost. Degenerative processes 
in the joint follow and now all the 
teeth are stressed in unphysiologic way 
qualitatively as well as quantitatively, 
and the result may be traumatic 
changes in the supporting tissues of 
these teeth acting as a serious aggravat- 
ing factor (if periodontal disease is 
present) for the destruction of the 
supporting mechanism of the teeth. 


Restoration Compromise 


In conclusion, the construction of a 
dental restoration is based upon an op- 
timal compromise between mechanical 
specifications and biological principles. 
In its broadest aspect, the restoration 
of the hard tissues of a single tooth 
is a restoration of the function of one 
unit of the dental component of the 
masticatory mechanism. It is possible 
for an improperly designed restoration 
to produce not only pathologic changes 
in the supporting tissues of this one 
tooth but the resultant cuspal inter- 
ference may also contribute to a 
change in the musculature and tem- 
poromandibular joint. , 
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Your Business 


CASE PRESENTATION 


Although the problems offered by 
case presentation are much the same 
for all dentists, the solutions that have 
been developed are among the most 
unique and highly individual in the 
whole field of dental economics.. For 
this reason, whenever we find ourselves 
with dentists who are business-minded, 
we always try to turn the conversation 
to the presentation of cases. Everyone 
has something to say: the methods 
and techniques suggested are usually 
widely different, but the ideas are all 
useful — even the ones you know 
you'll never use. They never fail to 
stimulate your thinking on this essen- 
tial job of gaining patient acceptance 
of your diagnosis. 

The great variance of opinion con- 
cerning many of the fundamentals of 
case presentation simply reflect the 
different styles and personalities of 
the dentists that use them. As an illus- 
tration, for many years we _ have 
recommended (and still do, but to a 
lesser degree) that most case presenta- 
tion should be done at the operating 
chair with the patient seated and the 
dentist standing before him. Then one 
day we heard that genial clinician from 
Lincoln, Nebraska, Hollis Askey, tell 
his story about “The Listening Chair,” 
which is at the patient level and from 
which the dentist talks little and 
listens much, The first thing we did 
when we came home was to hire a car- 
penter and remodel our office to in- 


722 


clude a special “consultation room,” 
separate from the business office, with 
a small consultation table, patient and 
dentist chairs.at the same level, shadow 
light, visual aids, and all the rest. We 
have, on many occasions since then 
credited Hollis Askey with doing 
more to polish up the seat of our 
pants and to polish up our case pre- 
sentation technique than any man in 
dentistry. 

While Hollis’s point is well taken, 
however, there is still room for a good 
share of case presentation at the dental 
chair itself, and particularly do we 
recommend this to dental students and 
to young dentists who have not yet 
gained a high degree of facility and 
ease in talking to people. For one 
thing, when you are discussing cavi- 
ties patients frequently ask, ‘““Now just 
where is that in my mouth, Doctor?” 
and at the operating chair, with hand 
and mouth mirror, it is both simple 
and sanitary to show them. Further- 
more, if you use your own dentition 
as a demonstration model, as we fre- 
quently do to illustrate a point, it is 
awkward to do it at a consultation 
table. And finally — and of perhaps 
the greatest importance to young men 
—a man who is standing is more likely 
to have his suggestions accepted by a 
person who is sitting or who is at.a 
lower level than he is. It is an ele- 
mental fact, based perhaps on fear, 
that the person at the higher level has 
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a certain psychological “fire superior- 
ity.” We have observed more than 
once, in talking before dental societies 
over the country, that the attentiveness 
of the audience is usually in direct 
proportion to the number of feet the 
speaker is raised above them. 

Hollis Askey’s objection to the dif- 
ferent levels, however, is not only a 
valid one, but highlights a most im- 
portant fact. The dentist, if he is a 
strong speaker, may have too much 
“fire superiority,” and so overwhelm 
his patients that their objections re- 
main unspoken. Their objections may 
be so strong, however, that the patients 
may ultimately refuse the projected 
treatment, but the dentist never really 
learns why he has been turned down. 
The great value of the “listening 
chair” is to encourage patient com- 
ment, to draw them out, to “uncork 
them,” if you wish. The more they 
talk, the more likely they are to dis- 
close all the mental blocks they have 
developed against service acceptance; 
one after another, all of their objec- 
tions will be laid on the table. Most 
objections can be answered, and many 
times the simplest ones loom biggest in 
the patient’s mind. The listening chair 
performs many functions in helping 
the dentist to understand and become 
better acquainted with the patient, but 
probably its greatest value is enabling 
him to discover and to eliminate pa- 
tient objections to dental service. 





by W. N. Kirby, D.D.S., 


Downers Grove, Illinois 


Doctor Bill Figg, the hard-hitting 
Irish welterweight from Joliet, who is 
currently helping to put a new charge 
into the Harry Bosworth Company, 
has an interesting sidelight on this mat- 
ter of patient objections.: “Never pay 
too much attention to the first objec- 
tion,” says Bill; “the second objec- 
tion that the patient raises is usually 
the real one.” The more you think 
about it, the more this idea will im- 
press you. How many times have you 
tried to get out of an engagement or 
some responsibility by giving the least 
embarrassing excuse first. Check your 
very next patient who is hesitant about 
accepting your advice and who offers 
you a glib excuse. If you give him time, 
and a little encouragement, he'll 
usually come out with the real reason 
for his resistance, 

Bill Figg, who is full of good ideas, 
offers another tip on consultation table 
attitude. When the patients are talking, 
lean back if you wish and let them 
have their say, but when you are talk- 
ing, sit forward in your seat and talk 
with enthusiasm and confidence. If 
you are sitting back in your chair you 
unconsciously relax and lose your 
drive; your attitude does nothing to 
inspire decision in the patient. When 
the time comes to get that final patient 
acceptance, you belong right on the 
edge of that chair. 

Another interesting difference in 
opinion was brought out at the Practice 
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Management Workshop at Ann Arbor 
last year concerning the time interval 
between patient assent and the actual 
initiation of treatment. Erzel Miller of 
Columbia, Missouri, Johnny Abrahams 
of Montreal, and a number of others 
felt very strongly that with large cases, 
particularly where the fee was going to 
be a “substantial one,” the patient 
should be sent home for several days 
to “fix” his decision. Doctor Miller 
believed that when patients were given 
time to “sleep on it,” most of them 
returned completely convinced and 
with all reservations gone. He believed 
that the dentist was better off to lose 
the few patients who would change 
their minds, because they are the ones 
who, if they are hurried into treatment 
before they have fully made up their 
minds, develop into “problem cases” 
that defy solution. 

There is no question that Miller has 
a point and a good one, and his desire 
not to “press” patients into a treat- 
ment plan is good professional con- 
duct. But it is also true that if den- 
tists generally follow this technique of 
underplaying the service acceptance, 
not only would they lose many pro- 
fitable cases, but many patients would 





be deprived of much needed dental 
care. Particularly is this true of pros- 
thetic dentistry, which too often plays 
second fiddle to such luxuries as tele- 
vision, automobiles, and country clubs; 
a dentist who dawdles when the mo- 
ment of patient decision has arrived 
does both the patient and himself an 
injustice. 

In conclusion, may we quote some 
impressive words spoken by Orville 
Coomer of Louisville at a recent meet- 
ing of the Odontographic Society in 
Chicago, “Remember, your patients 
don’t know any more about dentistry 
than you tell them. They don’t feel any 
enthusiasm about dentistry that you 
don’t make them feel. If you aren’t 
thoroughly convinced of the truth of 
good dentistry and if you aren’t in- 
spired and excited about it, your pa-. 
tients aren’t going to be either.” 

Every dentist who is preparing to 
do a job of case presentation to a pa- 
tient, should repeat those words of 
Doctor Coomer’s just before he starts. 
Remember, the success of the presen- 
tation is purely and simply a reflection 
of how you felt about it before you 
began. If you are inspired, your patient 
has to be. 





Broudway. Chicago 40. 





Each month some phase of the business side of dentistry will be dts- 
cussed in this column. The writer will welcome your comments and sug- 
gestions. Please address them to the Ittinois DENTAL JOURNAL, 6355 N. 
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Public Relations 














The turn of the century brought 
many changes to our country and ush- 
ered in the true mechanical age of 
civilization. Electricity opened up vast 
fields of endeavor, bringing modern 
advancements to the factory as well as 
the home. Industry began to produce 
automobiles, farm equipment, re- 
frigerators, radios, heavy machinery, 
and other items in vast quantities. 
With the “know how” of producing 
these miracles, it soon became appar- 
ent that the factories could easily 
produce more than the public wanted, 
so in order to maintain production, 
it appeared that some concerted ef- 
fort was vitally necessary to instill in 
the hearts of the average citizen a 
burning desire for these products. Not 
only was it necessary to sell automo- 
biles, farm equipment, and_ radios, 
but it was also necessary to sell the 
products of the heavy machinery that 
came into being — such things as 
drugs, foods, soft drinks, candies, mi- 
nor luxuries, and staple items. Along 
with the term technology, we began 
to hear another new one, public re- 
lations. 

To say that the idea of public rela- 


by Edward J. Sullivan, B.S., D.D.S.7 


tions was new would be a grave error, 
for its principles have been practiced 
since the beginning of man. The Ro- 
man soldiers and scholars did a good 
job of selling Roman civilization and 
culture to the known world. Lydia 
Pinkham sold her famous pink pills 
to the female population of this coun- 
try in such tremendous quantities that 
we must admit even by today’s high 
standards she did a good public rela- 
tions job. 

Creating the demand for manufac- 
tured products meant the collation of 
all known facts about selling and ad- 
vertising, and public relations came 
into actual use. Now if you think this 
hasn’t paid off, just recall such slogans 
as “Ask the man who owns one,” and 
“The pause that refreshes.” They are 
so identified with certain products 
that we need not-even mention their 
names. Public relations is, therefore, 
creating a demand for, or advertising, 
a certain product or service. 

It is interesting to see how these 
companies sell their products and how 
public relations actually works. We 
naturally think only of advertising, 
but really this is just one phase of a 





*Presented before the Chicago Dental Assistants Association during the Chi- 
cago Dental Society Midwinter Meeting, Conrad Hilton Hotel, Chicago, 
February 10, 1954. 
tEditor, The Fortnightly Review of the Chicago Dental Society. 





725 





so as to indoctrinate the public thor- 
oughly along certain lines. A hypo- 
thetical case would be a manufacturer 
of automobiles. The board of direc- 
tors allots a certain sum, frequently in 
the millions, for public relations pur- 
poses. Newspapers, magazines, radio, 
and television exhort the superiority 
of this auto. Propaganda about the 
motors and mechanical features are 
aimed at the male population, while 
the beauty and upholstering are aimed 
at women. Other features of this pro- 
gram, not quite as spectacular as those 
mentioned, but every bit as impor- 
tant, are research to improve the pro- 
duct, public educational programs to 
keep the populace interested in auto- 
mobiles, safety programs, legislation 
_for new and better roads, helping 
dealers to sell and service the cars, be- 
ing of aid to civic groups and chari- 
ties, lobbying for automotive purposes, 
maintaining good relations with labor 
and many other things. It is easy to 
see that public relations is extremely 
complicated, but if a business is to 
survive, very essential. 


foundations... 


Many years ago, the American Den- 
tal Association, realizing that dentistry 
would some day be a big business, laid 
the foundation for dental public rela- 
tions and has steadily sought to im- 
prove this phase. Beside the editor of 
the Journal and the Journal itself, 
there were established three bureaus: 
Economic Research and Statistics, Li- 
brary and Indexing Service, and Pub- 
lic Information. There are also coun- 
cils, each set up to perform certain du- 
ties for dentistry as well asi for dental 
public relations. These councils are 
Education, Health, Research, Thera- 
peutics, Trade and: Laboratory Rela- 
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broad, complicated schedule, timed tions, Federal Dental Service, Hospital 


‘and 





Dental Service, Insurance, Internation- 
al Relations, Journalism, Judicial, and 
Legislation. Other councils pertaining 
primarily to dentists are Constitution 
Bylaws, Membership, National 
Board of Dental Examiners, Registry 
of Dental and Oral Pathology, Scien- 
tific Session, and Relief. You may 
think this picture is complex, but when 
we compare dentistry’s dollar volume 
to the automotive or electrical busi- 
ness, we are what is commonly called 
“small potatoes.” What then is dental 
public relations and how does it ef- 
fect us? 


definition ... 


Many definitions have been offered 
for dental public relations, but I like 
to think of it simply as selling den- 
tistry to the public. Some will object 
to using the word selling, but if the 
public is ever to accept dentistry for 
what it is worth, it must be put on the 
same basis as a manufactured product 
or business. The public must be made 
aware of dentistry, be sold on its in- 
tegrity and necessity, and not only 
desire but demand it. Unlike an auto- 
mobile, dentistry is primarily a service, 
and a health service at that, and peo- 
ple are reluctant to spend money on 
services. Our job, therefore, is difficult 
and will meet with much reluctance 
on the part of the public. 

The American Dental Association, 
representing the combined efforts of 
80,000 dentists in the United States, 
wisely sets up the overall policies of 
public relations. It is in a position to 
carry the major burden of telling and 
selling the public, but since many 
things must be kept at a state level, the 
state societies enter the picture. Here 
the policies of the A.D.A. are adhered 
to and adapted to meet local. condi- 














tions. Many small groups or societies 
of dentists, commonly referred to as 
components, make up the state society. 
It is in the component that the major- 
ity of dental public relations must be 
practiced, and this phase is what I 
would like to discuss at some length. 

Since the local or component dental 
society is the last in the chain from the 
A.D.A., the final responsibility lies 
here. The society must disseminate 
information to its members, carry out 


practitioner; it should promulgate the 
ideas laid down by the state society 
and the national association; it should, 
if possible, carry abstracts of current 
literature, book reviews and articles, 
essays, or clinics given before the. so- 
ciety; it should carry only ethical ad- 
vertising; it should avoid dental polli- 
tics; it should be a credit at all times 
to its members. Public relations in 
dentistry depend in a large manner on 
a well-informed membership and if the 
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the wishes of the state and national 
organizations, carry on its own local 
affairs; work out its own problems, and 
do all it can to enhance public rela- 
tions. 

The first requisite of any society is an 
official bulletin, journal, or other: pub- 
lication to keep the members informed. 
It should carry news and announce; 
ments of interest to the membership as 
a whole; it should catry the trans- 
actions of the society, especially when 
newsworthy; it should be local enough 
in character to carry news about mem- 
bers; it should include sensible edi- 


torials, aimed at the average general 





society, state, and national publica- 
tions do a good job, the dentists should 
be well-informed. 
A dental society, in order to main- 
tain good relations with the public, 
must also have a workable, efficient 
complaint department. This may have 
different names and fall under various 
communities, but basically it must be 
a combination of ethics and grievances, 
not only concerning the relationship 
between the dentist and the society, 
but between the dentist and the pa- 
tient as well. Frequently, a dentist is 
found to be in violation of the code 
of ethics. He must be held responsible 
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for his action, and sometimes if the 
action is serious enough, he may be 
expelled from the society or in rare 
cases his state license to practice den- 
tistry may be revoked. 

The greatest annoyance by far to 
any society is the number of complaints 
of patients regarding dentists. This 
could easily be called bad public re- 
lations because it holds dentistry up 
for adverse criticism. Some of these 
gripes are from psycopaths and chronic 
complainers, but sorry to say, many 
are justified. The largest number come 
from denture patients having trouble 
becoming adjusted to new appliances 
or from those who say their dentures 
are not satisfactory. Usually the dentist 
refuses to adjust the dentures or even 
have anything to do with the patient. 

The second greatest number of com- 
plaints come from the financial aspect 
of dentistry. Patients air their troubles 
to the society and expect them to act 
as a go-between with their dentist. Ade- 
quate written estimates given before 
work is actually begun would tend to 
lessen this difference between patient 
and dentist. There are many others, 
too, concerning every branch and spe- 
cialty of dentistry, so none of us is 
really in the clear. There is one im- 
portant lesson to be learned from these 
grievances and that is we must clean 
our own house if we are to improve the 
standards of dentistry and our rela- 
tionship with the public. 


function... 


Another function of an efficient den- 
tal society with regard to public rela- 
tions is that it must always stand ready 
to offer help and advice to dentists as 
well as patients. A complete cross-file 
of specialists as well as general prac- 
titioners should be kept. Many indi- 
viduals call the society for the names 
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of dentists practicing in a certain area, 
or for specialists in different phases 
of dentistry, and this service can act 
as good public relations. 

Members of a society should feel 
free to call for help in giving talks 
before different civic or religious 
groups. Some caution should be exer- 
cised in its contents, however, as con- 
siderable harm can be done by utter- 
ing unsupported or untrue statements. 
It is at times like these that a dentist 
can be a practicing dental public rela- 
tions man, furthering the aims of our 
profession. The A.D.A. has gone on 
record as advocating or disapproving 
of certain things, and talks before small 
groups allow us the opportunity to 
state our side of the question. 


topics ... 


One topic that could be discussed 
would be fluorine. Tremendous quan- 
tities of material on this subject can 
be obtained from your society as well 
as from the A.D.A. Even though the 
A.D.A. has approved fluoridation as a 
means to be used in the reduction of 
decay, the initiating of a local fluorine 
project must be left up to the local 
dentists. There are now 15,578,360 
persons in the United States receiving 
the benefits of fluorine in their water 
supply and the number increases 
daily. Talks on this subject before 
various groups will be good dental 
public relations. 

Another subject than can be dis- 
cussed is one in which we have had 
poor public relations, and this is in the 
field of dentifrices. The advertising 
heard and seen about tooth pastes and 
powders is enough to set dentistry back 
twenty years. So many absurd and 
fantastic claims have been made that 
it is a wonder we see any caries at all. 
At this time, the A.D.A. recognizes no 
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dentifrice with a therapeutic effect to 
decrease caries. $141,720,000 was spent 
in the United States for dentifrices in 
1952. This amount was.probably in- 
creased during 1953 and it is reason- 
able to expect that dentifrice sales 
would reach over $150,000,000 in 1954. 
This is big business, no doubt about 
it, and the manufacturers are going to 
do everything in their power to main- 
tain it, no matter what they tell the 
public. It is up to us, therefore, to in- 
form the American people of the du- 
bious protection that they may expect 
to receive from the new dentifrices and 
to debunk a lot of the bunk in their 
advertisements. 


One of the greatest contributions 
that a dental society can make toward 
the betterment of its community is an 
efficient dental health program. So- 
cieties large enough should employ full 
time dental health educators, schooled 
to instruct the public in good den- 
tistry. If our children are expected to 
be raised practicing good oral hygiene, 
the foundation must be laid with pro- 
per instructions. Early education will 
stay with them for life and they will 
expect and demand only the best in 
dentistry as they grow older. Dental 
health education should include talks, 
movies, and the distribution of pam- 
phlets to pupils, parent-teachers or- 
ganizations, and allied groups as well 
as examinations in the schools and in- 
dustrial plants. Dental health educa- 
tion, properly supervised and pre- 
sented, can be excellent propaganda 
and good public relations for dentistry. 
It should be encouraged for it pays 
off, not only in a financial sense for 
dentists, but also because it improves 
the health of the public. 


Under the term dental public rela- 
tions we find many more subdivisions 
that we have not discussed. Ordinarily, 
when’we mention advertising, we think 
of paid copy proclaiming the merits of 





something. This idea has become so 

imbedded in our minds that we forget 

that free advertising is often within 

our grasp. Naturally, I am thinking of 

this in the field of magazines, news- 

papers, radio, and television and I 

would like to discuss each one individ- > 
ually with reference to dental public 

relations. 


It is not often that one of us is of- 
fered the opportunity of writing a 
story for a national magazine — den- 
tistry is usually not sensational enough. 
If the time does come, however, we 
must be prepared to do a good job. 





Dentists can write what the public 
reads—only one of the many outlets 
for cad dental public relations. 


Facts and data on any subject may be 
obtained from the A.D.A. office or 
your state or local societies. Experi- 
enced dental writers are available to 
offer what assistance they can. What 
ever you say, back it up with truth 
and facts. If the magazines do not come 
to you and you think you can write a 
good article, send it in to any one of 
them; they can do no more than re- 
turn it. If we read an article regarding 
dentistry in a magazine that deserves 
praise, do so and advise our patients 
and friends to read it. Magazine arti- 
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cles have a great potential for free ad- 
vertising, reaching millions of people, 
selling dentistry ta the public. 


fundamentals... 


Newspapers are easier to work with 
than magazines, and most editors have 
a kindly attitude toward health and 
health problems. There is room in 
most papers for dental items if cer- 
tain fundamentals are followed:* (1) 
Remember the five “W’s” Who, What, 
When, Where, and Why. (2) Leave 
room at the top of your copy for 
editor’s instructions. (3) Type your 
story, double spaced, and on one side 
of the paper only. (4) Put your name, 
etc. in upper left hand corner of each 
page. (5) Show the release date. (6) 
Have, stories in as far in advance as is 
possible. (7) Send copy to all newspa- 
pers at the same time. (8) Work with 
any reporter assigned to the story, 
helping in every way possible. (9) If 
you would like meeting and similar 
events covered by reporters and pho- 
tographers, notify the newspapers well 
in advance. (10) Do not headline your 
story; leave that for the editor. (11) 
Pestering the editor for space will get 
you nowhere. Let your story do your 
speaking. (12) Provide for a press table 
if necessary and have advance copies 
of material available, and (13) don’t 
try to be fancy. Give only the bare 
facts pertinent to the story. Most news- 
papers have well-qualified science 
writers, capable and willing to offer 
help and suggestions. Remember to 
play fair with the newspapers and 
chances are that they will play fair 
with you. Free newspaper advertising 
is yours if you play your cards right. 





*Simpson, Gertrude W., Working With 
Newspapers. National Publicity Coun- 
cil, 1945. 
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Radio offers many opportunities 
not found in newspaper and magazine 
articles, but also has many drawbacks. 
It must be kept in mind that radio is 
a one-shot affair and that whatever is 
said will leave a lasting impression on 
the audience and cannot be recalled. If 
we feel that we have something to pub- 
licize on the radio, the first approach 
Should be to the station program di- 
rector who will aim our efforts toward 
the proper producer or writer. There 
are many different types of programs 
that lend themselves toward dental 
education: Special events broadcasts, 
round table discussions, news broad- 
casts, man-on-the-street programs, sta- 
tion breaks, personality programs, 
health or science discussions, and chil- 
dren’s programs. It is usually best to 
have a written script to work from 
since spontaneous remarks often lead 
to trouble. Try to keep the talk as 
simple as possible, aimed at the aver- 
age person in the audience, and above 
all, do not talk too long. It is better to 
discuss one or two concrete ideas and 
have them understood than to tackle 
ten and confuse the listeners. If we re- 
ceive free radio time, the least we can 
do is to thank the station employees, 
and above all to thank the sponsor of 
any program that we have appeared 
on. Not only does it sound nice, but 
we may be invited back again. 


impressions... 


Television has great possibilities for 
dental public relations because it in- 
volves two senses, sight and sound. 
What we hear alone may or may. not 
leave an impression, but what we see 
as well as hear usually leaves an in- 
delible mark on our memorry. For this 
reason we must be doubly careful in a 
television presentation. The method of 
obtaining air time and the programs 











available are quite similar to those of 
radio. Time is to be had if we have..a 
story to tell that will be of interest to 
aost listeners. This interest is the most 
important part of any program and if 
it is to be maintained, we must know 
our subject and not confuse the au- 
dience. As in radio, it is better to dis- 
cuss only a few simple things, but to 
, present them well. The use of models, 
charts, and graphs will also help to 
sell our story. Needless to say, personal 
appearance should be beyond re- 
proach. Dark, simple clothes should be 
worn and we should try to leave our 
personalities out of the discussion; re- 
member, you are selling dentistry, not 
yourself. 


harmony... 


We have talked about the more spec- 
tacular phases of dental public rela- 
tions and the means by which we can 
reach the masses of people. With the 
exception of a few regular radio and 
television programs sponsored by uni- 
versities, these phases can be consid- 
ered one-shot affairs and are_ prob- 
ably not sufficient to obtain good 
converts to dentistry. The final mis- 
sionary work must be done by the in- 
dividual dentist and his staff on a day- 
by-day basis. 

It is important, therefore, that the 
relationship between the dentists and 
his ancillaries be in order. Harmony 
in a dental office is apparent and can 
go far to better dental public rela- 
tions. Dissension between a dentist and 
his assistant never can be hidden and 
is bound to influence patients. Dis- 
agreements should be discussed tho- 
roughly and steps take to make work- 
ing hours more agreeable. It is never 
good to brood and continually push 
things back into our minds; it is always 
best to get them out in the open and 











analyze them for their true worth, Af- 
ter all, there are usually two sides to 
every story. 


In considering office harmony and 
public relations, the assistant must 
share equal responsibility with the 
dentist. Her manners on the telephone 
should be friendly and considerate 
but sufficiently businesslike to inspire 
confidence. The same can be said for 
her manner of greeting patients. They 
do not expect to have the red carpet 
rolled out for them, but they can 
justly expect to be treated as people. 
The office and reception room need 
not be elaborate but they must be 
clean and neat. The same thing can 
also be said of the assistant, for if she 
is sloppy in her own appearances, the 
patient is bound to have a sloppy at* 
titude toward dentistry. Personal clean- 
liness is a must in any dental office and 
no practice can long survive without 
it. When handling children, try to 
treat them as though they were your 
own and give them the same respect 
you would give their parents. More 
and more stress is being placed on 
children’s dentistry as the basis of good 
dental health and we must do our part 
in their care. What good will it do to 
have dental health programs in the 
schools if dentists do not want to take 
care of children or if they treat them 
badly. A good dental assistant can 
make many juvenile friends for den- 
tistry with a little care and attention. 


membership .. . 


The major portion of the load in 
public relations in dentistry still falls 
on the shoulders of the ordinary gen- 
eral practitioner. It is by his member- 
ship in dental societies and by his 
active participation. in society affairs 
that his wants are known. When 4 so- 
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ciety acts on any matter, it is acting 
for the membership as a whole and 
not one individual. When the society 
states that something is good, den- 
tally-speaking, for the public, it is the 
result of the thinking of the majority 
of dentists. It is, therefore, the duty of 
every dentist to abide by the wishes of 
his society. (An example of this would 
be the fluorine problem, endorsed by 
the A.D.A.) He should carry this doc- 
trine as far and wide as possible, not 
only by explanations to his patients, 
but also by speaking to luncheon 
groups and other meetings. A dentist, 
by engaging in civic affairs, can do 
much to better public relations, His 
conduct, in and out of the office, 
should be a credit to him and to den- 
tistry; his knowledge and practice of 
dentistry should be modern, based on 
the latest and best information; and 
his appearance, manner, speech, and 
carriage should instill confidence and 





trust, not only in him but in dentistrry 
as a whole. 

Good public relations in the pro- 
fession of dentistry is as complicated as 
in any other business and cannot be 
achieved by hit or miss methods. It 
should be organized and developed 
to a point where the public will de- 
mand dentistry, not as a means of 
avoiding pain, but as an _ accepted 
health measure. If we are to expect the 
public to accept us, we must be pre- 
pared to offer our fullest cooperation 
in dental matters. No one in the pro- 
fession is exempt, whether it be den- 
tist, assistant, hygienist, technician, or 
salesman. The overall policies of pub- 
lic relations can be formulated by the 
dental societies, but we must remem- 
ber that the bulk of the work has to 
be accomplished by the individual if 
we are to continue to sell dentistry to 
the public. 





New Pamphlets Published by A.D.A. 


The A.D.A. film library has pub- 
lished a comprehensive booklet of in- 
formation on audiovisual materials in 
dentistry. Scores of films, filmstrips and 
slides are described in the brochure, 
first of its kind ever compiled by the 
Association. In addition to alphabet- 
ical and subject lists of A.D.A.-distrib- 
uted films, the booklet contains film 
reviews, a list of films cleared for tele- 
vision, names of 50 major film pro- 
ducers, and the library’s rules for 
rental. 

Copies may be obtained by writing 
the American Dental Association film 
library, Bureau of Library and In- 
dexing Service, 222 E. Superior St., 
Chicago 11. 
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A unique new series of dental health 
leaflets for use by dentists in monthly 
statements and recall notices is now 
available from the A.D.A. Division of 
Dental Health Education. The series 
consists of five leaflets, each in a dif- 
ferent color and containing a different 
dental health message. Because the 
leaflets are inexpensive, costing less 
than four cents a set in quantities of 
1,000, they can also be used by dental 
societies for mass distribution at state 
fairs, in Children’s Dental Health Day 
programs, and in schools. 

Samples of the leaflets may be ob- 
tained from the A.D.A. Order De- 
partment, 222 E. Superior St., Chicago 
11. 











SCHOOL NEWS 


ILLINOIS 


Seventy-two freshmen enrolled in the 
University of Illinois College of Den- 
tistry for the 1954-55 school year. Two 
students are women and five are vet- 
erans. No out-of-state students were 
admitted to this year’s freshman class. 

The seventy-two were chosen from 
175 students who met the minimum 
requirement, a grade point average of 
3.0 for two years of pre-dental study. 
There were 235 applicants for admis- 
sion. Last year there were 234 appli- 
cants and 187 met the minimum re- 
quirement. 

According to further projection of 
enrollment figures, first year classes 
may number ninety beginning in the 
fall of 1956, since additional facilities 
have been made available to the Col- 
lege of Dentistry by removal of the 
College of Pharmacy to a new build- 
ing. 

With the enlargement of the Crown 
and Bridge Clinic in January, the 
number of chairs available to under- 
graduates in this clinic will double, 
increasing from sixteen to thirty-two. 
Planned increase in the Therapeutics 
Clinic at the end of the second quar- 
ter will raise the total number of 
chairs to thirty-nine, an increase of 
fifteen. And the relocation of the Ad- 
mitting Clinic, which has been moved 
to a more convenient location near 
the entrance of the Dentistry-Medi- 
cine-Pharmacy Building, makes addi- 
tional space available to dental x-ray. 

Dr. Elmer A. Jasper, formerly with 
St. Louis University, succeeds Dr. 
Arthur Elfenbaum as associate profes- 
sor of clinical dentistry and chief exam- 
iner in the Admitting Clinic. Dr. El- 


fenbaum retired with emeritus’ status 
on August 31. 

Dr. Saul Levy, assistant professor of 
dentistry in the department of applied 
materia medica and therapeutics and 
coordinator of post-graduate extension 
programs, changed from part to full- 
time status at the beginning of the 
fall quarter. 

Other faculty changes include the 
appointment of Dr. Bert D. Pomatto as 
instructor in the department of ortho- 
dontics. Seven assistants are new to the 
faculty this year. They are Drs. Mar- 
vin B. Weiss, Admitting Clinic; Hirsh 
Busch, department of applied mate- 
ria medica and therapeutics; Char- 
les F. Hebting, department of crowns 
and fixed partial dentures; Clive I. 
Mohammed, department of histology; 
Neal A. Nielsen, Jr., Kenneth Ander- 
son and Harry M. Price, department of 
operative dentistry—David Berman 


LOYOLA 


On September 20 the dental school 
greeted ninety-five freshmen who had 
been accepted to begin their study of 
dentistry. This number will test every 
capacity of the teaching staff, facili- 
ties, and equipment. 

Interesting data regarding the fresh- 
men is as follows: Total enrollment, 
95; number of veterans, 43; number 
of degrees, 31; number of states repre- 
sented (not including Puerto Rico), 
21; number of colleges represented, 46; 
number of students married, 22; aver- 
age age, 24. 

There are forty-six freshmen from 
Illinois; nine from Massachusetts; six 
from California; four from Utah; three 
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each from Michigan, North Dakota, 
and Ohio; two each from Hawaii, 
Idaho, Indiana, New Jersey, New York, 
and Wisconsin; and one each from 
Colorado, Iowa, Minnesota, Montana, 
New Hampshire, New Mexico, Ore- 
gon, Puerto Rico, and Rhode Island. 

The sophomore and junior classes 
each have eighty-nine members; the 
senior class has ‘eighty-seven members. 
The data for these three classes follows 
pretty much the same pattern as the 


Dr. Allen G. Brodie 
Dean, Illinois 


freshmen. Total enrollment for the 
school is 360 students. 

There have been several changes in 
the teaching staff, and Rev. W. A. Fin- 
negan, S. J., has been appointed as 
spiritual director. Father Finnegan has 
been connected with Loyola Univer- 
sity as dean of the College of Arts and 
Sciences for twenty-two years. His new 
assignment to the dental school will 
be of great help to both students and 
staff; only those who have had the 
pleasure of knowing Father Finnegan 
can appreciate his great value. 

Dr. Joseph R. Jarabak, professor of 
orthodontics, has assumed the respon- 
sibilities of the department, and - Dr. 
William Martin has returned to the 
surgical staff after two years in service. 
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Dr. A. Raymond Baralt, Jr. 
Dean, Loyola 


During the past few months the 
surgical department has been air con- 
ditioned and scrub sinks installed in 
both rooms. Two laboratories have 
been newly painted and_addi- 
tional ventilating fans added, while 


mechanical amalgam mixers and 
vacuum pumps have been installed 
for teaching purposes. New model 


trimmers have been placed in these 
laboratories, and the microscopic de- 
partments have all new microscopes. 





Dr. George W. Teuscher 
Dean, Northwestern 


Television has become an actuality 
in teaching. Full: classes, seated in the 
amphitheatres, can now see and hear 
surgical and technical procedures that 
are being performed in the surgical 
rooms and technical laboratories. The 
day of a few students viewing an oper- 
ation is past. Now the entire class has 
a front seat. 

In the visual aids department, un- 
der Mr. John Blickenstaff, the fol- 
lowing new equipment is available for 
use -by all departments: (1) An over- 
head projector, Vugraph, which per- 
mits the instructor to sketch and also 
to present transparencies while fac- 
ing a class with room lights on. (2) 
Projection screens in the large am- 
phitheatre, Lab A, and the -research 











conference room; a portable screen 
for faculty use in giving clinics away 
from school has also been purchased. 
(3) A portable 35mm. TDC Projec- 
torview slide projector for faculty use 
either to view or to project 2x2 Koda- 
chrome slides; this will prove very 
helpful in giving small clinics, table 
clinics, or previewing slides for lecture 
preparation. (4) A continuous pro- 
jector with viewing screen has been 
set up in Lab A. Slides that are shown 
during lecture are thus later shown 
in the Lab where the students can and 
do refer to those slides showing their 
current lab technique or procedures. 
And (5) facilities for using TV for 
special technic courses and for grad- 
uate courses. 

With the new term, new faculty 
members, and new department heads, 
there is a greater rush, demand and 
appreciation for the services of the 
visual aids department than ever be- 
fore—IVm. I. McNeil 


NORTHWESTERN 


The Dental School adopted a new 
policy in reference to foreign students 
seeking entrance into school to study 
for the degree of Doctor of Dental 
Surgery. This policy required the use 
of a comprehensive evaluation pro- 
gram whereby every department, basic 
science as well as preclinical and clin- 
ical, participated by examining each 
candidate to determine whether or not 
his qualifications met the standards of 
the department. A program of study, 
of the necessary courses to qualify for 
the degree, was then planned and 
presented to the applicant. As a result, 
thirteen candidates were registered, 
each of them with individual pro- 
grams. 

September 27 marked the opening 
of classes with ninety-five freshmen, 
twenty-five dental hygienists, twenty- 
five graduate students, three postgrad- 





uate students, and thirteen foreign 
students enrolled. The opening con- 
vocation took place on October 20 at 
Thorne Hall with the entire student 
body assembled. 

At the close of the school year Dr. 
Karl Leroy Vehe became professor 
emeritus of anatomy. Dr. Maclyn M. 
Kamins has now assumed the chair- 
manship of the department of ana- 
tomy. 

New faculty members include Dr. 
Norman H. Olsen as chairman of pedo- 
dontics, Dr. Arthur Elfenbaum as pro- 
fessor of oral diagnosis, and Dr. Rich- 
ard Tiecke as associate professor of oral 
pathology. 

Work is under way on increased 
facilities in the department of oral 
surgery. An extensive expansion of the 
department of oral diagnosis is an- 
other project which is under devel- 
opment. 

Drs. David P. Richmond and Robert 
Pierson gave a course in “Modern 
Trends in Full Denture Prosthesis” 
at the Wisconsin Northwoods Seminar 
in Mercer, Wisconsin. Dr. Redmond 
also appeared before the National Lab- 
oratory Technicians Association at the 
Congress Hotel in Chicago and at the 
Milwaukee County Dental Society in 
Milwaukee, Dean George W. Teuscher 
attended: the Minnesota Unit of the 
American Society for Children at the 
University of Minnesota. Dr. T. M. 
Graber gave a paper before the Wiscon- 
sin Society for Dentistry for Children 
at Fond du Lac, Wisconsin. He also 
appeared before the Northeastern So- 
ciety for Orthodontists at Buffalo, New 
York. ; 


Dr. Robert W. Donovan spoke to the 
Denver Seminar in Denver, Colorado, 
and Dr. Orion H. Stuteville gave a 
course to the American Society of Oral 
Surgery at Miami Beach, Florida. Dr. 
Norman Olsen presented a paper to the 

(Concluded on page 757) 
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Illinois State Dental Society* 


HE practice of dentistry first 
achieved the stature of a profes- 


sion in the United States where, 
through the heritage bestowed by the 
efforts of many generations of dentists, 
it acquired the three unfailing char- 
acteristics of a profession: education 
beyond the usual level, the primary 
duty of service to the public and the 
right to self-government. 


The maintenance and enrichment 
of this heritage of professional status 
place on everyone who practices den- 
tistry an obligation which should be 
willingly accepted and willingly ful- 
filled. This obligation cannot be re- 
duced to a changeless series of urgings 
and prohibitions for, while the basic 
obligation is constant, its fulfillment 
may vary with the changing needs of a 
society composed of the human _ be- 
ings that a profession is dedicated to 
serve. The spirit and not the letter of 
the obligation, therefore, must be the 
guide of conduct for the professional 
man. In its essence, this obligation has 
been summarized for all time and for 
all men in the golden rule which asks 
only that “whatsoever you would that 
men should do to you, do ye even so 
to them.” : 


THE DENTIST AS A MEMBER 
OF A PROFESSION 


Section |. Education Beyond the Usual 
Level 

The right of a dentist to profes- 
sional status rests in the knowledge, 
skill and experience with which he 
serves his patients and society. Every 
dentist has the obligation of keeping 
his knowledge and skill freshened by 
continuing education through all of his 
professional life. 


Section 2. Service to the Public 

The dentist has a right to win for 
himself those things which give him 
and his family the ability to take their 
proper place in the community which 
he serves, but there is no alternative 
for the professional man in that he 
must place first his service to the pub- 
lic rather than gain to himself. 


Section 3. Government of a Profession 
Every profession receives from so- 
ciety the right to regulate itself, to de- 
termine and judge its own members. 
Such regulation is achieved largely 
through the influence of the profes- 
sional societies, and every dentist has 
the dual obligation of making himself 
a part of a professional society and of 
observing its rules of ethics. 
(Continued on page 738) 





*This Code of Ethics, that of the American Dental Association, is also used 
as the official Code of Ethics of the Illinois State Dental Society. 
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Illinois Dental Laboratory Association 


I: shall be incumbent upon every 
member of this Association to govern 
his deportment in accordance with the 
following prescribed principles. It is 
not to be presumed that this Code 
covers the whole field of moral and 
ethical conduct; many duties and obli- 
gations not specifically mentioned here- 
in are expected of every member. Men 
of good character will understand and 
conscientiously apply the Golden Rule. 


SERVICE: 


The service of the dental laboratory 
shall be to members of the dental pro- 
fession only, direct to the dentist, and 
no such service shall be rendered for a 
dentist employed by a dental lab- 
oratory; “this does not cancel the right 
of the dental laboratory to construct 
special appliances for dental dealers or 
dental manufacturers or dental lab- 
oratories if same are to be used only 
as samples or on authority of a li- 
censed dentist.” 


MATERIALS: 
No materials other than those speci- 
fied by the licensed dentist shall be 
used in the construction of any case, 
except with the knowledge of the li- 
censed dentist. 


Should the choice of material be left 
to the discretion of the laboratory, the 
laboratory shall accurately inform the 
licensed dentist respecting the type or 
kind of material used. 





It shall be 


each 
member to furnish with every new 
completed dental appliance, a fully 


incumbent 


upon 


itemized’ invoice, also the name of 
manufacturer or trade name, and the 
kind of quality of all material that is a 
part of the finished product. 


PRICES: 


No laboratory shall sell or offer to 
sell any service, merchandise, or dental 
appliance at less than the cost of mak- 
ing, building, constructing or replac- 
ing the same. 


Excepting only to make, adjust or re- 
pair to the satisfaction of the licensed 
dentist a defective dental appliance 
previously constructed by that lab- 
oratory. 


No special price, or prices other than 
those published or usually charged 
shall be offered, promised, given or al- 
lowed to any dentist that is not avail- 
able to every dentist, 


DISCOUNTS AND REBATES: 
The secret payment or allowance of 
rebates, refunds, commissions credits 
or discounts, whether in the form of 
money or otherwise, or the secret ex- 
tension to certain licensed dentists of 
special services or privileges not ex- 
tended to all licensed dentists on like 
terms and conditions are prohibited. 
No laboratory shall issue _ checks, 


vouchers, credit memos, or use any 
(Continued on page 739) 
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THE DENTIST'S DUTIES 

TO THE PUBLIC 
The dentist’s primary duty of serv- 
ing the public is discharged by giving 
the highest type of service of which 
he is capable and by avoiding any 
conduct which leads to a lowering of 
esteem of the profession of which he 
is a member. 


Section 4. Leadership 

The dentist has the obligation of 
providing freely of his skills, knowl- 
edge and experience to society in those 
fields in which his qualifications en- 
title him to speak with professional 
competence. The dentist should be a 
leader in his community, especially in 
all efforts leading to the improvement 
of the dental health of the public. 


Section 5. Emergency Service 

The dentist has an obligation when 
consulted in an- emergency by the pa- 
tient of another dentist to attend to 
the conditions leading to the emergen- 
cy and to refer the patient to his reg- 
ular dentist who should be informed 
of the conditions found and treated. 


Section 6. Use of Auxiliary Personnel 

The dentist has an obligation to pro- 
tect the health of his patient by not 
delegating to a person less qualified 
any service or operation which re- 
quires the professional competence of 
a dentist. The dentist has a further 
obligation of supervising the work of 
all auxiliary personnel in the interests 
of rendering the best service to the 
patient. 


Section 7. Consultation 

The dentist has the obligation of 
seeking consultation whenever the wel- 
fare of the patient will be safeguarded 
or advanced by having recourse to 
those who have special skills, knowl- 
edge and experience. A consultant will 
hold the details of a consultation in 
confidence and will not assume _ re- 
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sponsibility for treatment without the 
consent of the attending practitioner. 


Section 8. Unjust Criticism 

The dentist has the obligation . of 
not referring disparagingly to the serv- 
ices of another dentist in the presence 
of a patient. A lack of knowledge of 
conditions under which the services 
were afforded may lead to unjust criti- 
cism and to a lessening of the patient’s 
confidence in the dental profession. 
If there is undisputed evidence of 
faulty treatment, the welfare of the pa- 
tient demands that corrective treat- 
ment be instituted at once and in such 
a way as to avoid reflection on the 
previous dentist or on the dental pro- 
fession. The dentist has the further 
obligation of exposing fully at the 
request of appropriate authorities con- 
sequential negligence or incompetence 
in any form. 


Section 9. Rebates, Split Fees and 
Commissions 

The dentist has the obligation of 
disclosing to his patients all of the 
elements involved in the establishment 
of a fee and he may not, therefore, se- 
cretly accept rebates, split fees or com- 
missions from any source associated 
with the service rendered to the pa- 
tient. 


Section 10. Secret Agents and 
Exclusive Methods 

The dentist has an obligation not to 
dispense or promote the use of drugs 
or other agents whose composition is 
secret. He also has the obligation not to 
dispense or prescribe except for limited 
experimental purposes any therapeutic 
agent, the value of which is not sup- 
ported by scientific evidence. The den- 
tist has the further obligation of not 
holding out as exclusive, any agent, 
method of technic. 


Section 11. Patents and Copyrights 
The dentist has the obligation of 
making the fruits of his discoveries and 
labors available to all when they are 
useful in safeguarding or promoting 
(Continued on page 740) 








Illinois Dental Laboratory Association 


Code of Ethics 





other means of price discrimination in 
order to obtain new business or intro- 
duce new materials. 


ADVERTISING: 


It shall be unethical for any laboratory 
to: 


Advertise services, technique or 
quote prices in any newspaper, mag- 
azine, periodical or any other pub- 
lication available to the general pub- 
lic. 


Advertise prices in any publication 
usually read only by the dental profes- 
sion. 


Advertise prices in any way other 
than by enclosure in a sealed envelope, 
addressed to a member of the dental 
profession. 


No laboratory shall offer gratis any 
service usually or customarily charged 
for. 


No advertising shall contain state- 
ments or implications of a deceptive 
or misleading nature. 


SIGNS: 
Inasmuch as the services of Association 
members is offered exclusively to the 
dental profession, it is unethical to dis- 
play window or outside signs, large 
enough to attract the attention of the 
general public. 


UNFAIR PRACTICES: 


False Branding 

The false marking or branding of 
any product of the industry which has 
the tendency to mislead or deceive den- 
tists, whether as of the grade, quality, 
quantity, substance, character, nature, 
origin, size, finish or preparation of 
any product of the Industry is prohib- 
ited. 


Guarantees 


No guarantee shall be used in adver- 
tising or sales work, as an inducement 
to obtain business. 


Pirating 

Imitating, simulating, or pirating 
any design, mark, style, brand, draw- 
ing, sketch or dummy used by any oth- 
er person in the dental. laboratory in- 
dustry without authorization is pro- 
hibited. 


Substitution of Materials 

With intent to defraud, using, sub- 
mitting or billing any material super- 
ior or inferior in quality to that speci- 
fied by the licensed dentist of any den- 
tal laboratory product, which would 
represent a price discrimination, is 
prohibited. 


Defamation 


The defamation of competitors by 
falsely imputing to them dishonorable 
conduct, inability to. perform contracts, 
questionable credit standing, or by 
other false representations or by the 
false disparagement of the grade or 
quality of their goods is prohibited. 


Conspiracy 

Aiding or abetting any person in the 
dental laboratory industry in any un- 
fair competitive practice is prohibited. 
Conspiracy to fix prices in violation of 
the anti-trust laws is prohibited. 


Other Unfair Practices 


The use or participation in publish- 
ing or broadcasting of any statement 
or representation which lays claim to 
a policy of continuing practice of gen- 
erally underselling competitors is pro- 
hibited. 

Billing or selling samples of dental 
laboratory products for less than the 
cost of production is prohibited. 

Employing free goods, samples, deals 
or free service devices in connection 
with a sales transaction is prohibited. 

— The End — 
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the health of the public. Patents or 
copyrights may be obtained by a den- 
tist only when their primary purpose is 
the protection of the public and the 
profession. 


Section 12. Advertising 


The dentist has the obligation of 
advancing his reputation for fidelity, 
judgment and skill solely through his 
professional services to his patients and 
to society. The use of advertising in any 
form to solicit patients is inconsistent 
with this obligation because it reflects 
adversely on the dentist who employs 
it and lowers public esteem of the den- 
tal profession. 


Section 13. Cards and Letterheads 

A dentist may properly utilize pro- 
fessional cards, announcement cards, 
recall notices to patients of recent re- 
cord and letterheads when the style 
and text are consistent with the dig- 
nity of the profession and with the 
custom of other dentists in the com- 
munity. 


Section 14. Office Door Lettering and 
Signs 

A dentist may properly utilize office 
door lettering and signs provided that 
their style and text are consistent with 
the dignity of the profession and with 
the custom of other dentists in the 
community. 


Section 15. Announcements 


A dentist may properly send an- 
nouncement cards when there is a 
change of location or an alteration of 
the character of practice. Such an- 
nouncements may be sent only to den- 
tists, members of other health profes- 
sions or to patients of record. The style 
and text of such announcements shall 
be consistent with the dignity of the 
profession and with the custom of 
other dentists in the community. 
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Section 16. Use of Professional Titles 
and Degrees 

A dentist may use the usual titles 
or degrees (Doctor, Dentist, D.D.S. or 
D.M.D.) in connection with his name 
on cards, letterheads, office signs and 
announcements, but he may not so use 
his title or degree in connection with 
the promotion of any drug, agent, in- 
strument or appliance. 


Section 17. Use of Terms "Clinic" or 
“Group Practice" 

A dentist may participate in a regu- 
larly established clinic or group serv- 
ice, but he may not apply the term 
“clinic” or similar designation to a 
dental practice when the use of such 
term may mislead the public directly or 
indirectly. 


Section 18. Limitation of Practice 

A dentist may indicate the limitation 
of his practice to one of the approved 
specialties in dentistry on his card, let- 
terhead, announcements and office sign 
provided that such indication in style 
and text is consistent with the custom 
of the dentists of the community. 


Section 19. Directories 

A dentist may permit the listing of 
his name in a directory provided that 
all dentists in similar circumstances 
have access to a similar listing and pro- 
vided that such listing is consistent in 
style and text with the custom of the 
dentists of the community. 


Section 20. Education of the Public 

A dentist may properly participate 
in a program for the education of the 
public on matters pertaining to den- 
tistry provided such a program is in 
keeping with the dignity of the profes- 
sion and has the approval of the den- 
tists of a community or state acting 
through the appropriate agency of 
the dental society. 


Section 21. 
Ethics" 
This statement will constitute the 
(Concluded on page 757) 


Official ‘Principles of 
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WINNEBAGO 


The finest dental society in Illinois 
resumed its fall activity after the sum- 
mer vacation by holding a meeting in 
the LaFayette Hotel. Keen interest 
‘was shown by the members in an im- 
plant denture technique as described 
by one of our own members, namely, 
Joe Hopkins. Eric Sonnenberg has 
given capable surgical assistance in 
these operations. 

Bob Shales, chairman of Dental La- 
dies Night has announced the party as 
being November 23. This is a Tuesday 
night which gives the members a 
chance to sleep in on Wednesday. 

Those who are interested in perio- 
dontia had, on October 21, an oppor- 
tunity to learn more about this often 
disregarded phase of dentistry. 
Through the efforts of Stewart Sowle 
and Eric Sonnenberg, Dr. Jens War- 
haug of Oslo, Norway, lectured in af- 
ternoon and evening sessions. 

Many of the men in the society are 
following the fortunes of various foot- 
ball teams around the country. Alan 
Pang has shown a great interest in 
the University of Iowa. After the 
Michigan game Alan was seen wear- 
ing a black arm band.—Bob Stitzel 


DECATUR 


News this month is partially on the 
delayed side due to the fact that my 
boss, William Punctuality Schoen Jr., 
has a penchant for promptness which 
is positively perdurable—in other 
other words Bill insists that deadlines 
be met on time and this is as it should 


be. 


Decatur Play Day at Lincoln was 
one of the best, if not the best, we 
have ever enjoyed . . . The major 
credit belongs to Chairman Walt Win- 
ter who performed an outstanding job 
and a good time was had by all... 
Attendance was well over sixty, and 
we entertained many visitors from 
Champaign, Jacksonville, Springfield, 
Chenoa, Virden, Peoria, Farmer City, 
Pontiac, Bloomington and Waverly ... 
Paul Berryhill and Johnny Maher tied 
for low gross in the golf and your 
reporter was awarded first prize in 
the fishing contest . . . This was not 
deserved, however, since Leo Reid and 
Joe Gaffigan tied for this honor. 

The dental laboratory craft and 
dental supply houses were well repre- 
sented; they were most generous in 
providing prizes for the various con- 
tests .. . Edmund Douglas experienced 
difficulty with his car following the 
meeting and he accused two of his 
younger colleagues of lifting the igni- 
tion wires so his car would not start 
... Three of Edmund’s Brother Elks, 
who are auto mechanics, saved his life 
and he was enabled to get home be- 
fore the wee hours of the morning. 

Bill Tener has three hunting expe- 
ditions coming up. First he will hunt 
pheasant in South Dakota; next he will 
be hunting relaxation in Miami; and 
last he will hunt deer in Pennsylva- 
nia... Austin Stiles visited his par- 
ents in St. Joseph, Missouri, recently 
...A nice long letter has been received 
from Ike Staley; Ike played golf in 
England for a few days and discovered 
that the British have named a golf 
course after Paul Berryhill so it seems 
that Paul’s prowess is international. 
Ike also states the Army life has its 
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definite drawbacks, but it does relieve 
one of some of the tensions of civilian 
practice. 


Emmett McGowan’s son and daugh- 
ter-in-law of Chicago were entertained 
recently at a tea dance in Decatur... 
Paul Berryhill’s daughter, Betty, has 
returned from Egypt and she says the 
friendliness and generosity of the Egyp- 
tian people impressed her very much 
. . . L. O. Reese recently moved his 
office from the Citizens Building to 
West Wood Street .. . F. C. Rogan was 
recently awarded a beautiful bronze 
plaque by his classmates, incident to 
his office as Worshipful Master of his 
Lodge . . . Herb Alsip spent an en- 
joyable weekend in St. Louis recently 
. . . President John Griffin has spent 
most of his leisure hours in lining up 
new committeemen for Decatur Dis- 
trict this coming season. 


Wray Monroe has just returned 
from a Seminar of Northwestern Uni- 
versity Alumni in Wisconsin and he 
reports a most wonderful time. . . 
Dudley Wolfe’s father of Taylorville 
is reported much improved in health 
which is good news to all . . . Jimmy 
Williams opines that, “A girl must be 
awfully plain to have to change a tire 
on the road” . . . Junior Goodwin 
stays on his toes because certain friends 
are on his heels . . . Our bachelor 
dentist refuses to be subdued. He 
writes, “I stay single for two reasons: 
first, I would lose my bachelor’s degree 
and second, my wife would automatic- 
ally acquire her masters.” 


Linn Cruse has been a busy boy; he 
attended the National Association of 
Dental Laboratories Meeting in New 
Orleans, rested a few days, and then 
took off for the Mid-West Congress in 
Chicago . . . Hal Gronlund tells us 
if we have trouble matching shades 
for a labial window, try a venetian 
blind . . . As this is written, Bill Tener, 
Wray Monroe and Walt Winter are 
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planning to attend the A.D.A. Meeting 
in Miami; Walt is a delegate from II- 
linois . . . Brice Tedrow tells the story 
about the assistant who applied for a 
position with the town’s new dentist. 
“How long did you work for the other 


dentist?” “About thirty years,” was the 
answer — “How old are you?” 
“Thirty years” — “How could you 


work thirty years when you are only 
thirty years old?” — “Oh, we had lots 
of overtime.” . 

Herb Alsip recently received a nice 
letter from Ralph Hall. Ralph is sta- 
tioned at Charleston, S. C. and he and 
his family are enjoying sight-seeing 
in and about Charleston Bud 
Saunders is back in practice after un- 
dergoing surgery . . . L. G. Springer 
and wife visited G. T. McDowall and 
family in October. 

Your reporter was royally enter- 
tained in Texas .. . Willard Ogle and 
his charming wife went all out to show 
us Dallas . . .Dean Harry McCarthy 
escorted us through Baylor Univer- 
sity Dental School, and Sam Harris, 
Harold Hightower, and Bill Thurman 
displayed real Texas hospitality in 
San Angelo .. . ’Tis said everything 
in Texas is colossal . . . Their hearts 
are no exception. 

At this writing extensive plans are 
completed for Lee Roy Main’s Oc- 
tober meeting . . . Waldemar Link, 
nationally known essayist, is sched- 
uled for November 9 All 
neighboring dentists are cordially /in- 
vited to attend all of our meetings 
. . . So come on over . . . See you in 
December.—Lloyd H. Dodd 


NORTHWEST 


September 13 was the first meeting 
of our 1954-55 calendar. Dr. Fred V. 
Moosey of the Wisconsin State Dental 
Society spoke on the “Wisconsin State 
Dental Payment Plan,” which is state 
controlled. I’m sure the many who at- 











tended were favorably impressed by 
the plan and by the manner in which 
it was presented. 

On October 4 Mr. Gene McKenna 
of Patterson Dental Supply and Mr. 
Ken Mayor of General Refineries of 
Minneapolis presented a movie, “The 
Story of a Bridge.” Mr. Mayor then 
gave a clinic on “Hydrocolloid Impres- 
sion Technique,” from which all who 
attended benefited. 

Dr. E. S. Thomas of Polo, Ill. re- 
itred from practice recently. Edward 
Smith Thomas was born in Polo, II- 
linois on October 7, 1878. He grad- 
uated and received his D.D.S. from 
Northwestern University in 1902. Af- 
ter fifty-two years of practice in his 
home town, he retired on September 1, 
1954. Congratulations from us all, Dr. 
Thomas, and many happy years and 
memories of your friends and _ asso- 
ciations with dentistry in the future. 

Capt. Vernon C. Best of Orangeville 
has a new address. It is 01921399, Hq. 
235, FOB, APO 265, C/O Postmaster, 
San Francisco, California. Looking for- 
ward to your return, Vernon. 

Ned Arganbright and George Vo- 
gelie had a very pleasant trip to the 
Tri-State Dental Meeting in Minnesota 
recently. 


E. L. Griffith again carried away 
honors, receiving ten prizes at a recent 
garden club show. Guess he doesn’t 
spend all his time in the movies. 

Yours truly and Peter P. Griffo found 
time for some fishing in northern Min- 
nesota last month; Peter’s rating is 
now Motorman 3rd class. 


Robert Leininger returned from two 
years in Germany as chief dental sur- 
geon for the 10th Airborne Group and 
the 43rd Division NCO Academy at 
Flint Kaserne near Bad Tolz. Bob was 
in practice with Ned Arganbright be- 
fore he was recalled into the Army, 
July 7, 1952; he arrived in Germany 
in December 1952. Before the war Bad 


Tolz, which is situated in the Bavarian 
Alps, was an exclusive German resort 
town where wealthy persons came for 
the baths. 

In March of 1953 Mrs. Leininger 
and the four children, Susan, Scott, 
Richard and Diane joined the doctor. 
They all went to school there, except 
Diane who is only 214 years old. 

Among the countries the Leiningers 
toured were Italy, Austria, Switzer- 
land, France, Belgium and Holland. 
They also went to Venice and Berlin. 
Bad Tolz is very near Austria and 
Switzerland, and not far from France 
and Italy. 

We're all set for another winter boys 
SO PLEASE let’s send or call any items of 
interest to 401 Smith Bldg. Thank you. 

—Leland G. Reed 


G. V. BLACK 


We of the G. V. Black held our first 
meeting of the year at the Elks Club on 
the 14th of October. Wilbur Reece, our 
program chairman, worked hard to 
make our new president’s (Jim Bunch) 
first meeting a success and it was. 

Vacation news is just about over. 
However, Larry Hagele and __ family 
are enjoying themselves down in the 
Ozarks. Jim Donelon was telling me 
the other day that he is going to the 
National this year, as a delegate, and 
I know he'll be a good one. 

Most of the boys have put away 
their golf sticks for the year and are 
now taking up bowling. I don’t know 
about the rest of the fellows, but some- 
times my bowling scores look like golf 
scores, and vice versa. I understand 
that three of our boys are bowling on 
a team, sponsored by a local plumbing 
concern; this reminds me of a pathol- 
ogy professor I used to have, who re- 
ferred to dental students as plumbers 
—no offense meant. 

The wives of G. V. Black formed an 
Auxiliary last year, which has really 
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caught fire. They were a great help to 
us last May during the state Conven- 
tion. This year I understand that they 
have bigger and better plans and held 
their first dinner meeting the same 
nite as we, October 14. I certainly 
think the enthusiasm the girls are 
showing is wonderful and wish some 
of it would rub off on our own mem- 
bers. 
There is very little “News” this 
month — So will see you next. 
—Len Esper 


SOUTHERN ILLINOIS 


Our activities have not been many 
as yet, but with the call of the geese 
going South, our “Nimrods” will be- 
gin to open up. Tall tales as to “Dead 
Eye” will out many times in the 
study club meetings. 

No reports as to members moving 
around, Everyone is in Miami. So there 
will be more news next issue. 

The Mid-Continent Dental Congress 
at the Hotel Jefferson in St. Louis, 
November 28, will also give us south- 
ern boys a chance to see and talk about 
some good sound dentistry as well as a 
little social hour.—W. E. Leach 


DANVILLE 


The September meeting was held at 
the Elks Club and our guest speaker 
was Dr. Wallace N. Kirby from 
Downers Grove. His subject was 
“Highlights of Dental Practice.” Dr. 
Kirby gave us many useful suggestions 
pertaining to keeping our practices 
on a good, sound business basis. He is 
one of the finest speakers I have heard 
in quite some time, and he certainly 
held his audience’s attention complete- 
-ly during his hour presentation. 

The newly formed Board of Di- 
rectors of our group met prior to the 
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regular meeting; most of the business 
was taken care of by the Board and it 
eliminated a lot of time consuming 
discussion during the meeting. We 
think this will work out to the bene- 
fit of both the members and the guest 
speaker. 

The Society approved the saving 
of scrap amalgam to help the dental 
auxiliary in their program of dental 
education. Don’t forget to have your 
assistants save it, fellows. 

We were all glad to see W. J. Gonwa, 
our past State president, at the meet- 
ing. 

Lee McMillan is still out of his office, 
but is well along on the way to recov- 
ery. He has taken a trip to Mobile, 
Alabama, and then to Martinsville, 
Indiana, while recuperating. 

Karen, Bruce Martin’s daughter, 
has realized a life long ambition. She 
is now a stewardess with Northwest 
Airlines. Her home base will be Min- 
neapolis, Minnesota. 

Herb Heaton, Bob LeGare, and Bill 
Brady attended the annual golf out- 
ing at Kankakee; all had a fine time, 
but the golf game was off just enough 
to be down on the prize list. 

Construction of Carpenter and Hea- 
ton’s separate offices are well on their 
way. Both are going to be very nice. 

Dr. Maynard K. Hine was our 
speaker for the October meeting held 
at the Elks Club. He gave a very fine 
discussion of periodontia. Don Carpen- 
ter presided in the absence of George 
Englert, who was giving an orthodon- 
tia clinic in St. Louis. 

—William B. Brady 


LA SALLE 


The annual dinner-dance of the 
La Salle County dental society mem- 
bers and their ladies was held at the 
South Bluff country club, September 
15. We had a fine turnout. The dinner 
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was excellent, the orchestra very good, 
and the party lasted past the bedtime 
of a good many of the members. Seems 
like this annual get together of the 
members and their wives is finally 
catching on. The committee in charge 
was made up of A. L. Zukowski, chair- 
man; H. F. Ciocca, Don Vespa, and D. 
Christoff. 

The fall meeting and election of 
officers was held in Spring Valley on 
October 14. Three of our members, 
who have retired, were honored. In 
conjunction there was also a_ ladies 
auxiliary meeting. The speaker was 
Dr. John A. Walters of Park Ridge, 
Illinois, who spoke on “Natural Es- 
thetics in Full Dentures.” The com- 
mittee for this meeting, S. M. Estrin 
and T. C. Ahnger.—A. L. Zukowski 


WABASH RIVER 


There were many recent visits of the 
stork to our district. R. E. Kling of Mt. 
Carmel happily reports a big boy 
named Daniel William Kling; E. A. 
Marshall of Albion is the proud 
father of a lovely little girl; and G. E. 
Burkett of Mt. Carmel, has a fine 
son. Congratulations and best wishes 
to these men and their families. 

J. L. Hartley took a Florida vaca- 
tion while work proceeded on his new 
office building in Mt. Carmel. 

Although C. L. Jordan will not be 
able to visit Olney in the near future, 
we've received word that his wife will 
return from Seattle, Washington for a 
short stay on or about November Ist. 
Welcome home, Mrs. Jordan. 

L. C. Baldwin suffered some pain- 
ful cuts and bruises as a result of the 
collision of his car with another on 
September 26. We all wish him speedy 
recovery. 

The Southern Illinois Dental So- 
ciety graciously invited our society to 
attend their Telephone Study Club. 


The meetings are to be held in West 
Frankfort, the first meeting to be No- 
vember 8 at the radio station of that 
city. Our sincere thanks to them. 
The next regular meeting of the 
Wabash River Society will be held in 
Carmi, at the Country Club, on No- 
vember 14 at 2:30 p.m. We are look- 
ing forward to a good turnout of mem- 
bers at this meeting. —W. H. Birch 


PEORIA 


On October 4 our group held its 
first meeting in the Carrousel Room of 
the Pere Marquette Hotel. The meet- 
ing featured Dr. Arthur M. Kraus and 
Dr. Howard M. Paule of the Chicago 
Academy of Dental Research. They 
gave a fine talk on “High Speed Tech- 
niques,” demonstrating how very high 
speeds reduce time consumption, pain, 
and trauma for the patient. They also 
showed how one could increase speeds 
by reducing electrical resistance and 
changing pulley arrangements on pres- 
ent dental units. 

On October 7 the Women’s Auxil- 
iary acted as hostess to the Peoria Dis- 
trict Society at a pot luck dinner. They 
had a wonderful dinner, needless to 
say, and turned out full force. The gals 
did a swell job and I hope we have 
many more get-togethers with them. 

Larry Strong and his wife are tak- 
ing a three week tour of New England, 
and Barney Shepard and his wife just 
came back from his annual vacation in 
Yellowstone. Malcolm Elson spent a 
week’s Naval Duty at the University 
of Illinois, and yours truly and family 
vacationed for two weeks in Washing- 
ton, D. C., and New York City. 

The Peoria Dental Assistants Asso- 
ciation held their first meeting of the 
fall season, September 13, at the Uni- 
versity Club and had as their clinician, 
Mr. William Guennot, technical rep- 
resentative of the Eastman Kodak 
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Company of Rochester, New York. His 
clinic, “Processing X-Ray Problems,” 
proved very helpful and educational to 
the assistants—W. O. Barclay 


CHICAGO 


The Chicago Dental Society held its 
first meeting of the year on October 19 
in the north ballroom of the Conrad 
Hilton Hotel. Our president, Sam 
Kleiman, opened the meeting at 8:15 
p-m., and extended a hearty welcome 
to each and every member of the large 
attendance. Congratulations to Mel- 
ford Zinser, chairman, and his Month- 
ly Meeting Program Committee for the 
very fine program they presented. The 
speaker for the evening, Frank M. 
Fowler, M. D., president of the Chi- 
cago Medical Society, spoke on “Hang- 
ing—Together or Separately?” His 
topic considered the value of our two 
professions joining forces in the con- 
trol of illegal practices, social security 
plans, socialization of professional 
services, care of veterans, educational 
standards, ethical standards, and pub- 
lic health measures such as fluorida- 
tion. A discussion period followed in 
which all present were invited to par- 
ticipate—a very fine program. If you 
were not able to be on hand for this 
interesting meeting, plan to be present 
at the November meeting. 

Sorry not to bring you the news of 
the A.D.A. Meeting in this issue, but, 
because of the deadline, will have to 
give you all the details next month. 

President Sam Kleiman was a guest 
speaker on Tom Duggan’s TV _ pro- 
gram recently, where he discussed the 
problem of illegal laboratories. Also 
appearing on TV, on the Golf Clinic 
program, was our director Bob Placek. 

We extend our condolences to L. 
Jacobs, trustee for the 8th district of 
the A.D.A., on the death of his wife, 
Mrs. L. Jacobs of Peoria, who passed 
away recently. We are also very sorry 
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to hear of the death of the mother of 
Harold Oppice, our past-president of 
the A.D.A., and grandmother of Rob- 
ert Oppice. Our deepest sympathy to 
them and their families, 

Good to see Earl Lux of Rogers Park 
back on the job after a long illness .. . 
If anyone is interested in speaking 
French, or hearing all about Paris, 
contact C. Lee Simons, who, with’ Mrs. 
Simons, just spent the entire month of 
September there. Had a nice postcard 
from him . . . Clinton Fisher, son of 
Wayne Fisher—our director from Ken- 
wood-Hyde Park—underwent an ap- 
pendectomy, but is now feeling and 
looking fine . . . Bob Appelman: is 
home from the hospital and - doing 
very well . . . Understand that Ed:Sull- 
ivan just returned from Canada and a 
good fishing trip with a new batch of 
Irish jokes . . . Lots of luck to Bob 
Pollock in his new location in, Oak 
Park. Guess he wanted to be closer. to 
President Werner Gresens of Illinois 
State . . . Good wishes, too, to Joe and 
Mrs. Ambrose who recently moved into 
their new home in Evanston, and to 
Don: Palmer who has moved into his 
new office in the Evanston First Nat’l 
Bank Building. 


The Loyola University Dental School 
Alumni had a successful golf outing on 
September 15, despite a very dark and 
cold morning; 191 men played golf and 
226 attended the dinner. Practically 
everyone received a prize and President 
J. McBride, his officers, directors and 
committeemen did a great job. 


Because of illness, Dr. Robert Ap- 
pelman was unable to give the denture 
seminar sponsored by the Wisconsin 
Northwestern Alumni Association in 
September, at Timberlane Lodge at 
South Turtle Lake, Wisconsin. Drs. 
David Redmond and Robert Pierson 
gave the course, and among the mem- 
bers who attended from the Chicago 
area were: F. Bettenhausen, Harry 











Chronquist, Eugene Stearns, Hal Mc- 
Donald, Henry Dietrich, John Han- 
non, Henry Conley, Ben Partridge, W. 
Frackes, Herbert .Dunn, Otto Silber- 
horn, Arne Romnes, F. Waldschmidt, 
Bill King, William Young, and C. 
Simon. Gene Stearns and Harry Chron- 
quist report the fishing was bad! 

Glad to get the following news from 
our good friend, Romaine Waska, 
from Englewood. Tom Starshak’s son, 
a recent graduate in dentistry, is now 
tending bar at the dental clinic at San 
Diego, California, as a Navy amalgam- 
muller assigned to the Marine Corps. 
Les Kalk is a double-barrelled grand- 
pappy — two boys, one born in August 
and ‘one in September. Vince Milas was 
on the receiving end of a surprise party 
given in his honor in recognition of 
fifty years of hard work—living. Rex 
Umbenhauer has set up shop out iv 
Phoenix, Arizona. Milt Cruse con- 
tinues to improve and plans to be 
around again soon. 

Another wanderer from our area 
who ran into the unusual was practice- 
management expert, Wallace Kirby, 
who drove across the Smoky Moun- 
tains in a snowstorm. Walt, with car 
full of sports. clothes and golf clubs, 
was on his way to the “Land of the 
Sky.” 

Senator Knowland will be the 
speaker at the Midwinter Meeting, 
February 6-9, 1955. A symposium will 
be presented on “Public Relations in 
the Dental Office.” 

George Matousek is recuperating 
from an operation performed at Ra- 


venswood Hospital on September 22; 
the boys at Loyola Dental School, as 
well as his patients, will miss him for 
a while. Brad Brown has also been 
under the weather and we all hope to 
see him back in circulation again soon. 


A number of Chicagoans on the way 
to Peoria almost had to walk the last 
forty miles; a derailed freight train 
blocked the right of way, but buses 
picked up the passengers and took 
them to Peoria. Included were Lon 
Morrey, Harold Hillenbrand, Herb 
Bain, Bill and Isabel Schoen, Joan 
Ackerman, John Hollister and Lou 
Cruttenden. 

A new magazine, the Journal of the 
National Association of Dental Lab- 
oratories, in its first issue of September 
1954, carried the picture of genial Matt 
Schneider, long time Chicago lab- 
oratory owner; he was general chair- 
man of the Midwest Congress for Den- 
tal Technicians. Many prominent Chi- 
cago laboratory people did the plan- 
ning or were on the program of this 
fine meeting. 

Before closing up shop this month, 
must tell you MY important news! On 
September 16 my wife and I welcomed 
our first grandchild, a fine big boy 
(who weighed in at 8 lIbs., 1 07z.), the 
son of our daughter and son-in-law in 
Wayne, Michigan. In this corner are 
two proud and happy grandparents! 

All for now, except for Ching Chow: 
If you roll up your sleeves and get go- 
ing, you'll never lose your shirt. 

—Orville C. Larsen 








News and announcements about the Component Societies and their 
members are solicited by the Editor of each society. Information should be 
sent directly to the component editor. The names and addresses of ali 

editors are given in a directory in the back of the JOURNAL. 
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FIRST CLASS MAIL 


Illinois Society for Medical Research 


951 EAST FIFTY-EIGHTH STREET . CHICAGO 37 . ILLINOIS . MIDWAY 3-0800 . ExT. 3397 


Dear Friend: 


Because you are a resident of Illinois who has shown interest in making pos- 
sible the continuance and development of medical research, we are writing you 
to present the opportunity for you to join the Illinois Society for Medical 
Research. 


The activity of those forces which would limit or oppose animal experimentation 
is still very much in evidence, nationally and locally. In Illinois, anti-vivisection 
societies are active. According to a circular released by the Illinois Citizen’s 
Animal Welfare League. “The main purpose of [their] organization is to gather 
up as many lost and unwanted animals as possible before they are... given... 
to the . . . Laboratories.” In one year the ICAWL killed over 19,000 dogs, and 
since that time they have increased their capacity. 


Our society originated in response to the apparent need for an organization 
which could work effectively to inform the public about the benefit and neceés- 
sity of animal experimentation. We are attempting to increase our activities. 
We were gratified at the fine response we received this spring when we spon- 
sored an essay contest in every Illinois high school on the subject “Animal 
Experimentation and My Health.” Our films, distributed free, are constantly 
in use. Our College Level Committee is studying a program for college stu- 
dents. Our Speakers Bureau has been active and effective. 


All of this work is done on a volunteer basis except for one part time office 
secretary, plus the cost of printing, stamps, movie procurement, and the like. 


The need for this program is clear. The results to date are encouraging. Concrete 
support is needed to continue and extend our efforts. Contributions and dues 
are tax exempt. 


Sincerely yours, 
/s/ A.J. Carlson 
A. J. Carlson, Chairman, Board of Dtrs. 


/s/ J. Garrott Allen 
J. Garrott Allen, President 











CURRENT NEWS 


NEW ORAL PRESCRIPTION LAW 
SIGNED BY PRESIDENT 


With the issuance of basic regula- 
tions on the new oral prescription law 
expected sometime soon, the Bureau 
of Narcotics in the Treasury Depart- 
ment will begin consulting with drug 
manufacturers, representatives of phar- 
macists, and the American Medical 
Association on what drugs are to be 
included. This measure, which passed 
late in the 83rd Congress, permits 
physicians to prescribe by telephone 
narcotic drugs containing little or no 
addiction liability. The bill was en- 
dorsed by the American Medical As- 
sociation and the drug industry. 

The law as signed by the President 
leaves up to the Secretary of the Trea- 
sury or his agent, in this case the 
Commissioner of Narcotics, just what 
drugs are to be placed on the oral 
prescription list. The law requires that 
the list be drawn up after consulta- 
tion with the Public Health Service, 
Food and Drug Administration, state 
narcotic law enforcement agencies, and 
secretaries of national associations 
representing physicians, pharmacists, 
and narcotic drug manufacturers. 
Federal officials, meanwhile, remind 
physicians and pharmacists that, un- 
til the master list is drawn up and 
published in the Federal Register, the 
new law is not operative. Even more 
important, they stress that the new 
law does not supersede any existing 
state bans on oral prescribing of nar- 
cotic drugs. State legislatures will have 
to amend any such prohibitions if the 
federal law is to apply. A majority of 
state legislatures will be meeting this 


coming year, and groups interested in 
the law will be pressing for state 
amendments. The bureau estimates 
that nearly all states now have bans 


on oral prescription of this type of 
drug. 


ILLINOIS DENTISTS INVITED 
TO ST. LOUIS CONGRESS 


Members of the Illinois State Den- 
tal Society have been invited by the 
St. Louis Dental Society to attend 
the 13th Annual Mid-Continent Den- 
tal Congress at the Hotel Jefferson 
in St. Louis, Missouri, November 28 
through December 1. 

Essayists during this meeting will 
be Drs. Drexell A. Boyd of Indian- 
apolis; Henry C. Parker of Charlotte, 
North Carolina; I. B. Bender of 
Philadelphia; Fred N. Harris, Pasa- 
dena, California: Kenneth E. Law- 
rence, Kansas City, Missouri; Donald 
A. Keys, Lincoln, Nebraska; Theo- 
dore A. Bodine, Akron, Ohio; and 
Merle L. Hale, Iowa City, Iowa. 

A special four hours in “Dental 
Office Administration and the Dental 
Aspects of Human Relations” will be 
given by Miss G. Archanna Morrison 
of West Roxbury, Massachusetts, who 
has conducted over 450 courses on the 
subject of practice administration. 

Rounding out the scientific pro- 
gram will be limited attendance clin- 
ics, commercial exhibits, scientific and 
health exhibits, table clinics, and a 
motion picture program. 

The social program will include 
fraternity luncheons, alumni lunch- 
eons, and a lunchegn sponsored by 
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the American Society of Dentistry 
for Children for the dentists, and a 
special program for the ladies planned 
by the St. Louis Women’s Auxiliary. 
An illustrated lecture on Africa and 
a dinner dance are also scheduled. 

Further information and_ tickets 
for the limited attendance clinics may 
be obtained from James E. Brophy, 
Executive Secretary, St. Louis Dental 
Society, 8013 Maryland, St. Louis 5, 
Missouri. 


ARMY DECEMBER DRAFT CALL 
ISSUED FOR 279 


The Army has called on Selective 
Service to issue a draft call for 279 
dentists during December. The De- 
fense Department said the call was 
necessary because there were not 
enough volunteers to meet needs. Pre- 
viously, the Air Force had called on 
Selective Service for 150 dentists in De- 
cember. Some 500 physicians were also 
being processed for December induc- 
tion into the armed forces. 


It is estimated that there are about 
$50 non-veteran dental graduates of 
the 1954 classes who have not yet ap- 
plied for commissions and who are 
available to fill the December calls. 
Some Priority III dentists in the mid- 
30’s age group are also expected to be 
included in the calls. 


N.Y. ANNUAL AWARD CONFERRED 
ON DR. HAROLD HILLENBRAND 


Dr. Harold Hillenbrand, of Chicago, 
A.D.A. secretary, was presented with 
the annual Henry Spenadel Award of 
the First District Dental Society of the 
State of New York in _— ceremonies 


October 4 at the Statler Hotel in New. 


York City. The third recipient of the 
award, Dr. Hillenbrand was. cited for 
his “significant contributions to den- 
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tistry.” The presentation was made by 
Dr. Roland Morse, chairman of the 
award committee. 


NEW BAYLOR DENTAL BUILDING 
DEDICATED IN OCTOBER 


Baylor University College of Den- 
tistry in Dallas dedicated its new build- 
ing, including the recently completed 
basic science hall, in ceremonies Oc- 
tober 4. Completion of the $500,000 
science hall will permit increased den- 
tal research, expansion of the graduate 
program, and in 1955, the institution 
of a school of dental hygiene, according 
to Dr. H. B. McCarthy, dean of the 
college. 

Dr. Shailer Peterson of Chicago, sec- 
retary of the A.D.A. Council on Den- 
tal Education, and Dr. H. O. Warrick 
of Enid, Oklahoma, A.D.A. vice-presi- 
dent, were among the speakers at the 
dedication ceremonies. 


HAWAII-CALIFORNIA MEETING 
SET FOR JUNE 1955 


For several years, members of the 
California State Dental Association 
and the Hawaii Territorial Dental So- 
ciety have discussed the possibility of 
holding a jointly sponsored meeting 
in Honolulu. These discussions have. 
finally borne fruit and the meeting 
will be held in Hawaii when the -ter- 
ritorial society convenes for its 53rd 
annual session in June 1955. 

The meeting, which will be known 
as the Hawaii-California Dental Meet- 
ing rather than the 53rd Annual Meet- 
ing of the Hawaii Territorial Dental 
Society, will be held in Honolulu, 
June 15-18, 1955, with headquarters at 
the Reef Hotel. This hotel, now under 
construction and scheduled to open on 
Lei Day (May 1), will. have ample 
facilities for what promises to be the 
largest dental meeting ever held in 











the Territory. Between 400 and 500 
California dentists and their families 
are expected to be in attendance. 

Since the 96th annual session of the 
A.D.A. will be held in San Francisco 
in October 1955, the California State 
Dental Association has decided to fore- 
go its regular scientific convention this 
year. The annual business meeting will 
be held as usual, but the scientific ses- 
sion will be held in Hawaii. 


DR. ENNIS NAMED DENTAL ADVISER 
TO EGYPTIAN GOVERNMENT 


Dr. LeRoy M. Ennis of Philadelphia, 
former A.D.A. president and a mem- 
ber of the Council on International 
Relations, returned to Cairo last week 
where ‘he will serve as an official den- 
tal consultant to the Egyptian govern- 
ment for one year. Dr. Ennis’ duties 
will be concerned with dental pro- 
grams of the department of health, the 





Dr. LeRoy M. Ennis 


armed services and the universities in 
Egypt. 

Last year, Dr. Ennis, who is on leave 
from his post as professor of oral roent- 
genology at the University of Pennsyl- 
vania School of Dentistry, served as an 








advisor tothe Dental School of Cairo 
University and supervised a number of 
major revisions at the school. 


ULTRASONIC "DRILL" AVAILABILITY 
REPORTED FALSE 


An article entitled “New Dental 
Drill Does Not Hurt,” which was pub- 
lished in the October issue of Better 
Homes and Gardens, falsely states that 
a new-type of ultrasonic device for 
cavity preparation manufactured by 
Cavitron Equipment Corporation is 
“now generally available to dentists 
who wish to add it to their equipment.” 
Upon inquiry from the A.D.A., Mr. 
Arthur Kuris, of Long Island City, 
New York,.. president of Cavitron, 
wired that the devices are presently 
available only for investigative pur- 
poses. He said: “It is not our policy to 
offer machines for general routine use 
now. Regret the omission of this in- 
formation in the Better Homes and 
Gardens article although it was sup- 
plied to them.” 

Pointing out that the magazine ar- 
ticle had stimulated a public demand 
for a device not available for use in 
routine dental practice, the A.D.A. Bu- 
reau of Publie Information has re- 
quested the editors of Better Homes 
and Gardens to publish a retraction of 
this false information in a future is- 
sue. 


CHICAGO SPECIALISTS LISTED 
AS SPEAKERS IN N.Y. 


The American Academy of Dental 
Medicine will hold its Ninth Mid- 


Annual Meeting and luncheon at the 
Hotel Statler in New York City on 
Sunday, December 5 at 12:30 p. m. A 
business meeting for members at 10:30 
a. m. will precede the general meet- 


ing. 
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From 2:00 p. m. until 5:00 p. m. 
(following lunch), there will be a sym- 
posium on “bone.” Dr. Harry Sicher 
of Chicago will discuss “Bone Forma- 
tion and Resorption.” Dr. Joseph P. 
Weinmann, also of Chicago, will speak 


5 * 7 


Dr. Harry Sicher 


on “Variations in the Structure of 
Bone Tissue and Their Significance in 
Radiology,” and Dr. Lester R. Cahn of 
New York will present “The Correla- 
tion between Clinical, Roentgenologic, 
and Histologic Studies in Bone Le- 
sions.” 

All members of the academy and all 
interested dentists and physicians are 
cordially invited to attend this meet- 
ing. For reservations and programs, 
write to the National Secretary, Dr. 
William M. Greenhut, 124 E. 84th 
Street, New York 28, N. Y. 


PUBLIC HEALTH IN INDUSTRY SET 
AS JANUARY WORKSHOP THEME 


“Health Education and Preventive 
Dentistry in Industry,” is the theme of 
the Third Public Health Workshop 
sponsored by the First District Dental 
Society of the State of New York with 
the, collaboration of the Postgraduate 
Medical School, Institute of Indus- 
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trial Medicine, New York University. 

This third annual conference will 
be held on Friday, January 21, 1955, 
at the Hotel Statler in New York City. 

Members of the health professions 
are cordially invited to attend all 
sessions; admission is free. Write for 
registration forms to Public Health 
Workshop, First District Dental So- 
ciety, Hotel Statler, New York City. 


RELIEF FUND DRIVE LAUNCHED 
WITH MAILING OF SEALS 


With the recent mailing of the Re- 
lief Fund Seals, the 1954-55 A.D.A. 
Relief Fund campaign was officially 
opened. Again this year, the Council 
on Relief has established a national 
quota of $100,000 and all members of 
the Illinois State Dental Society are 
urged to contribute as generously as 
possible to the current campaign. Last 
year a record was established with con- 
tributions of $105,996.75. 

“This year, for the first time, the 
American Dental Association will pay 
all administrative costs, including post- 
age and other expenses in connection 
with the Relief Fund campaign,” an- 
nounced Dr. M. C. Hansen, chairman 
of the Council on Relief. “This means 
that every dollar contributed to the 
fund will be used to help a fellow den- 
tist in serious need.” 

As in former years, each contribution 
will be divided equally between the 
A.D.A. Relief Fund and the relief fund 
of the state society of which the con- 
tributor is a member. Contributions to 
the current drive will be listed in two 
groups: one for societies with quotas 
over $925 and one for societies with 
quotas of $925 or less. In the 1953-54 
campaign the smaller societies as a 
group contributed 122 per cent of their 
quota, while the larger societies con- 
tributed 102 per cent of quota. IIli- 
nois contributed $7,521.25 last year 











which was 102.1 per cent of its quota. 
This year the quota for Illinois is 
$7,240. 

All Illinois dentists are urged to 
send their contribution just as soon as 
possible to the A.D.A. Relief Fund, 
222 E. Superior Street, Chicago 11. 


CIGARETTE ADVERTISING CODE 
PROPOSED BY F.T.C. 


The Federal Trade Commission has 
proposed the adoption by the cigarette 
industry of a set of advertising stand- 
ards that, among other things, would 
preclude claims of medical approval 
of any brands. The agency has asked 
the industry for comments looking 
toward eventual compliance on a vol- 
untary basis. The commission’s letter 
to the industry states: “. . . scientific 
developments with regard to the ef- 
fects of cigarette smoking have in- 


creased the commission’s interest in ~ 


advertising claims for such products 
and have increased its responsibility 
under the law to prevent the use of 
false or misleading claims.” 

Proposed standards contain require- 
ments that cigarette advertisements 
should not claim “directly or by impli- 
cation that cigarette smoking in gen- 
eral or the smoking of any brand of 
cigarette” is “not harmful” or “non- 
irritating.” Standards also state that 
advertisements “should not refer to the 
throat, larynx, lungs, nose or any part 
of the body” nor use any word, term, 
or illustration “in such a way as to 
represent or imply medical approval.” 

Another standard states that cigar- 
ette claims should not represent di- 
rectly or by implication that “by virtue 
of its ingredients, method of manufac- 
ture, length, added filter, or for any 
other reason, the smoke of any brand 
cigarette contains less nicotine, tar, 
resins, or other deleterious substances 
unless such representation is supported 


by impartial scientific test data, and 
which conclusively prove the existence 
of the claimed differences to a signifi- 
cant degree .. .” Charles M. Grandey, 
director of the FTC’s new Bureau of 
Consultation, wrote to the industry: 
“In our opinion the scientific develop- 
ments referred to have likewise in- 
creased the responsibility of the indus- 
try to eliminate voluntarily from its 
advertising all claims and implications 
which are questionable in light of 
present day scientific knowledge.” 


HYDROCOLLOID SYMPOSIUM 
PRESENTED BY INDIANA 


A one-day symposium on hydrocol- 
loid technics will be given November 
17, 1954 in the Indiana State Board 
of Health Building at Indianapolis 
by the faculty of Indiana University 
School of Dentistry and a guest lec- 





Dr. Kenneth A. Bignell 


turer, Dr. Kenneth Bignell of Chicago. 

Subjects are as follows: “Cavity 
Preparation for the Indirect Tech- 
nique Using High Speed Diamonds 
and Burs” by Dr. Drexell A. Boyd; 
“Inlay Construction Using the Hydro- 
colloid Technique” -by Dr. Fredrick 
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Hohlt; “Manipulation of Materials” 
by Prof. R. W. Phillips; “Planning the 
Office for the Use of the Hydrocolloid 
Technique” by Dr. Kenneth Bignell; 
and “Bridge Construction Using the 
Hydrocolloid Technique” by Dr. 
John F. Johnston. 

Anyone interested is welcome to 
attend this symposium. There is no 
charge. 


SECOND ANNUAL MEETING HELD 
BY INTERPROFESSIONAL COUNCIL 


The Illinois Interprofessional Coun- 
cil will hold its second annual lunch- 
eon and meeting at the Congress Hotel 
in Chicago on Sunday, November 14, 
at 1:30 p.m. 

The primary purpose of the meeting 
is to acquaint the officers and members 
of the component professions with the 
activities and the workings of the 
Council. 

The program will start with a fellow- 
ship hour, followed by the luncheon at 
which the Hon. Warren E. Wood, 
speaker of the House of the Illinois 
State Legislature, will be the main 
speaker. 

Progress reports will be made by a 
representative of each profession on 
the Council: medicine, F. Lee Stone, 
M.D.; dentistry, Earl P. Boulger, 
D.D.S.; optometry, R. D. Barton, O.D.; 
veterinary, C. B. Hostetler, D.V.M.; 
pharmacy, Ralph A. Carpenter, R.Ph.; 
and chiropody, Peter N. Varzos, D.S.C. 

Walter H. Garrison, D.S.C., is chair- 
man of the Committee for the Lunch- 
eon Meeting, and Harry E. Levin, 
R.Ph., president of the Council, will 
preside as master of ceremonies. 

Reservations should be made in ad- 
vance by contacting Dr. Philip R. 
Brachman, secretary-treasurer of the 
Council, DEarborn 2-2658 (Chicago). 
The luncheon fee of five dollars is 
payable at the door. 
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DR. F. J. ORLAND APPOINTED 
ZOLLER CLINIC HEAD 


Dr. Frank J. Orland has been ap- 
pointed director of the Walter J. Zol- 
ler Memorial Dental Clinic at the 
University of Chicago. Dr. Orland, 
who has been associated with the clinic 
since 1941 and with the _ university 
since 1935, succeeds Dr. J. Roy Blay- 
ney, who has retired after heading the 
clinic since its founding in 1936. Dr. 
Blayney is continuing as director of 
the Evanston fluoridation study which 
he initiated eight years ago. 





Dr. J. Roy Blayney 


Dr. Orland, who is also associate 
professor of microbiology, received his 
dental degree from the University of 
Illinois. He also received a degree of 
doctor of philosophy from the Univer- 
sity of Chicago. 


POSTGRADUATE PROGRAM 
OFFERED BY PENN 


The University of Pennsylvania 
School of Dentistry is offering an in- 
teresting and varied program of post- 
graduate courses during the fall, win- 
ter, and spring terms. 

Among these courses are the fol- 











lowing: six-day courses in airbrasive 
technic, complete denture prosthesis 
(for general practitioners), clinical ap- 
plication of the principles of crown 
and bridge service, endodontics—im- 
mediate root resection, and precision 
prosthesis and functional treatment; 
an eleven-day course in oral diagnosis 
and roentgenology; and a _ three-day 
course in the use of the bite plane as 
an adjunct to periodontal therapy. 


A three-day course will also be giv- 
en in dentistry for handicapped chil- 
dren on March 7-9, 1955. This will 
include an orientation relative to the 
various handicapped conditions, their 
oral manifestations including speech 
defects, roentgenologic technics, medi- 
cation and sedation prior to office, 
home or hospital treatment, and the 
psychosomatic approach to these pa- 
tients. 

For applications or further infor- 
mation about these and other courses 
write: Director, Postgraduate Courses, 
School of Dentistry, Universjty of 
Pennsylvania, 4001 Spruce Street, 
Philadelphia 4, Pennsylvania. 


QUARTER OF BILLION $$ SPENT 
ON ORAL HYGIENE PRODUCTS 


Nearly a quarter of a billion dollars, 
$240,660,000, was spent on oral hygiene 
products in 1953, according to the 
trade magazine Drug Topics. This fig- 
ure represented a $13 million increase 
over 1952 and a $37 million increase 
over 1951. The report said that by far 
the largest part of the 1953 expendi- 
ture was the $149 million spent on 
dentifrices, an increase of $9 million 
over 1952 and $30 million over $1951. 

Other figures listed by the magazine 
showed that $12 million was spent on 
denture adhesives and cleansers in 
1953 and $79 million on toothbrushes, 
dental floss, mouth washes and gargles. 








ITEMS OF INTEREST GATHERED 
FROM HERE AND THERE 


Laboratory glass flasks now have 
built-on cork jackets on their necks 
to protect users’ hands when handling 
boiling liquids. 

ee ee e 

“Nutrition” was the subject of guest 
speaker, Eleanora Sense, R. N., when 
she addressed the West Suburban Den- 
tal Assistants at their dinner meeting 
on October 4 in the Carlton Hotel, 
Oak Park, Illinois. 

e © e 

The National Bureau of Standards 
has developed a_ high-speed photo- 
graphic technic to study dental burs 
in actual operation. The project is 
conducted in cooperation with the 
A.D.A. and the dental services of the 
armed forces and the Veterans Admin- 
nistration. 

ee e@ e@ 

Research grants totaling $13,365 
have been received by the University 
of Pittsburgh School of Dentistry. 
Largest of the grants ($10,065) is from 
the Public Health Service of the U. S. 
Department of Health, Education and 
Welfare. The funds, amounting to 
$5,065 for the first year and $5,000 for 
the second year, will support a two- 
year study of the chemistry of salivary 
carbon dioxide, with particular refer- 
ence to its role in the formation of 

e ee 

An x-ray device, equal to a 100,000 
volt machine for diagnostic and 
therapeutic use, employs thulium as 
the source of its rays, is portable 
(weight 10 pounds), and costs $40 to 
build exclusive of the thulium need- 
ed. 


e e@ @ 

A new X-ray microscope is able to 
magnify details of internal structures 
of metal and small objects as much 
as 1500 diameters 
sharpness, ‘ 


with adequate 
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Decatur 30; Lyons P. Dunn (1954), 309 Willdon Building, Hoopeston; Southern District: John J. Corlew 
1954), Mt. Vernon: Harvey I. Forestner (1955), 330 Missouri Avenue, East St. Louis. 

RELIEF: Joseph F. Voita, Chairman (1956), 1 Chicago Avenue, Oak Park; Paul W. Clopper, Secretary, Ex- 
samen. ‘h (1954), 623 Jefferson Bldg., Peoria a Ralph A. Dickson (1955), Fag Davis Building, Alton. 


RESEARCH: R. Baralt, Jr., Chairman (1956), 1757 W. Harrison St., Soong an Robert G. Kesel (1955), 
808 lak “Wood Street, Chicago 12; Richard E. Hopkins i, 607 Ist ational Bank Building, ‘Alton: 
Warren Willman (1954), 55 East Washington Street, Chicago 2; - Romnes (1954), 55 East Washington 


Street, Chicago 2. 

STUDY CLUB: F. ow, Graham, Jr., Chairman (1955), 822 West Fremont Avenue, Morris; Northwestern, George 
B. Vogelei (1954), 315- 2nd National Bank Building, Freeport; Northeastern, F. W. Graham, Jr., (1955), 
822 West Fremont Avenue, Morris; Central, Lorin B. McEwen (1954), 1011 Main Street, Peoria; 
Central Western, James L. Bunch (1954), 605 Farmers Bank Building, Jacksonville; Central Eastern, B. H. 
Fs ma (1956), Taylorville; Southern, Gordon A. Smith (1955), 508 Commercial Building, Alton; 

Chic ames M. O’Donoghue (1956), 2334 Lawrence Avenue, Chicago 25. 

TRUSTEE. XM RICAN DENTAL ASSOCIATIOIN: L. H. Jacob (1956), 634 Jefferson Buildinz, Peoria 2. 

ILLINOIS STATE DENTAL EXAMINING COMMITTEE: Robert I. Humphrey, Chairman, 185 North Wabash 
Avenue, Chicago 1: E. F. Wendel, Vice-Chairman, Central Life Building, Ottawa; W. A. McKee, Secretary, 
503 Wood Building, Benton; Roy R. Baldridge, 219!4 East Broadway, Centralia; Carl Greenwald, 2376 East 

71st Street, Chicago 49. 

















Illinois State Dental Society 
Code of Ethics 





(Continued from page 740) 
“Principles of Ethics” of the American 
Dental Association. Its constituent and 
component societies are urged to adopt 
additional provisions or interpretations 
not in conflict with these “Principles of 
Ethics” which would enable them to 
serve more faithfully the traditions, 
customs and desires of the members of 
these societies. 


Section 22. Judicial Procedure 
Problems involving questions of 
ethics should be solved within the 
broad boundaries in the “Principles of 
Ethics” by the component dental so- 
ciety. If a satisfactory decision cannot 
be reached, the question should be re- 
ferred, in turn, to the constituent so- 
ciety, the Judicial Council of the 


American Dental Association and 
House of Delegates of the American 
Dental Association, as_ provided in 
Chapter I, Section 40H of the Bylaws 
of the Americal Dental Association. 


School News 
.(Continued from page 735) 


Omaha District Dental Society in Oma- 
ha, Nebraska, and also appeared be- 
fore the Northwestern University Den- 
tal Study Club of Wisconsin in Mil- 
waukee. 

There will be short postgraduate 
courses at N.U.D.S. throughout the 
year. A four-day seminar for teachers 
in pedodontics will be held in June 
at the close of school.—J. Robert Schu- 
maker 





PROFESSIONAL PROTECTION 


EXCLUSIVELY 
SINCE 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R Clouston, Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A: Seeman, Representative, 
Telephone Springfield 4-2251 





CLASSIFIED ADVERTISING 





SPRINGFIELD, ILLINOIS: Brick residence 
ideal for dentist’s office, close to down- 
town; ample parking, good investment. 
If you are considering moving from 
downtown area, ‘call H. William Meyer, 
realtor, 8-2946. 


DENTAL HYGIENIST WANTED: Mod- 
ern five chair office. Excellent dental 
hygiene practice established. Salary, 
commission. Town of 35,000 near Chi- 
cago. Dr. C. A. Dayton, 501 Bank of 
Galesburg, Galesburg, Illinois. 


4 WANTED: Young dentist, recent grad- 


uate, draft exempt to work full time 
in busy dental office, Chicago. Phone: 
Seely 3-3709. 
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CONFIDENCE 


CANNOT BE BOUGHT! 


No manufacturer can buy, on the open market, confidence 
in his product. Whatever confidence his product may enjoy 
must come from the purchaser as a result of faith in the 
product. And this confidence never comes overnight. It’s the 
result of continued performance, high quality and honest 
presentation by the producer. 


We at Cook-Waite know these things to be true and, 
hence, strive continually to produce products that will merit 
the confidence of the dental profession 


COOK-WAITE LABORATORIES, INC. * NEW YORK 18, N. Y. 























Low cost 
ACRYLIC 
RETAINERS 


MADE TO YOUR 
PRESCRIPTION 














SPACE MAINTAINERS 


LOW COST 


Made to your prescription in stainless 
steel. Highest quality workmanship and 
guaranteed satisfaction. Our new meth- 
ods enable us to give you fast service 
and save you money. 


We invite your inquiries. 
“A SPECIALTY LABORATORY FOR THE ORTHODONTIST” 


MIDWEST 


ORTHODONTIC LABORATORY 
6233 DELMAR BLVD. - ST. LOUIS 5, MO. 














for 


ponlon simplified 


wert) fixed bridge 


GOLD CASTINGS 


construction 


SEND FOR 
TECHNIQUE 
LEAFLET 
AND CHART 
OF PONTON 
SIZES... 


JULIUS ADERER, INC. - 219 E. 44th ST. N.Y. + 55 £. WASHINGTON ST., CHICAGO 































Gibraltar, 
Synbol of 
Strength 








Down through the years this mighty rock has been instantly 
identified as a symbol of permanence . . . of rugged durabil- 
ity ... of strength to endure. 


Man, however, must build a reputation on other qualities, 
expressive of other goals. Such is, therefore, the reputation 
of the Illinois Dental Laboratory Association whose members 
are banded together to promote the highest ethical and pro- 
fessional standards in the field of Dental Prosthetic Crafts- 
manship. 


The triangular membership emblem of the Association signifies 
ethical integrity and quality workmanship. It indicates that 
Laboratories displaying the emblem are worthy of your patron- 
age. It pledges that your prescriptions for prosthetic appliances 
will be carefully and accurately completed to the ultimate 
satisfaction of you and your patients. 


If the Laboratory currently processing your prescriptions does 
not display this membership emblem, ask yourself, “Why 
not?” Perhaps it is time for a change! 






ILLINOIS DENTAL LABORATORY ASSOCIATIO 


724 SOUTH MICHIGAN AVENUE CHICAGO 4, ILLINOIS TELEPHONE Webster 9-2589 
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To provide a canoe during tissue change and to 
abutment teeth, prescribe the ae “DE hinge attach 


Attached easily tof 
functional and efficie } 





FREIN Senate! Latoratory, Inc. 


3531 Lindell Blvd. Jefferson 4339-40 _ St. Louis 3, Mo. 
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TICONIUM 
PARTIAL 


DENTURE TV Pru, Fa ae 


(For Plastic Dentures) 


Tru fhugae 


(For Ticonium Dentures) 









Now both offered by 


TICONIUM 


TICONIUM 
FULL 





new age of partial denture prothesis was 
established. Tru-Rugae dentures are now 
being made better than ever before. 
Trugae patterns make it possible to make 
plastic dentures with a simulated rugae 
which adds to phonetics and makes for 
greater patient comfort. 


PLASTIC 
FULL 
BASE 


1934 
1954 








CAMPBELL DENTAL LABORATORY, 322 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 


(Does not include Ticonium Labs. in Chicago) 
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...for patients who 
require supervised treatment 


When the need for more effective interproximal 
hygiene and stimulation is indicated, the Oral B 
Stimulator can be very helpful. Under the super- 
vision of a dentist, this carefully designed instru- 
ment may be used in conjunction with periodontal 
treatment as well as for routine daily home care. 
You will notice that tips are of durable Neo- 
prene, a material which is uniformly flexible and ~ Wr 
cannot deteriorate like rubber. Their triangular \ 


shape is also important because it fits interproxi- 
mal spaces more effectively. 


Send for a E eeesrecinin sample of the Oral B 
Stimulator an 


« SSAWece 


il 
Ye 
f 


test it yourself ! 


WRITE 
TODAY SS 


for a supply of convenient pre- 
scription pads prepared for the 
many doctors and hygienists who 


wish to prescribe the Oral B. S T | M U [ AT 0 R 


Onal S rootnsrusHes 
aa Oral 8 60 
aa Oral S 40 

a Oral © 30 











ORAL B COMPANY 


448 SO. MARKET ST. 
SAN JOSE, CALIF. 






































- with CONFIDENCE 


= = = Patients place themselves in your hands, 
rely on your skill, experience and judgement. 
You’ve earned this confidence thru years of 
study, postgraduate work, attending 
clinics, keeping up with the progress of 
Natural Rugae on both sides everything pertaining to the profession... 
of palate. To assist you in providing the finest 
possible partials for patients, Nobilium 
laboratories process your cases with Nobilium 
—Aristocrat of Chromium Alloys; and use 
ALL of the scientific materials and 
procedures developed thru Nobilium research 
for better fitting, better functioning, better 
looking and more comfortable cases. 
Cases that answer all your requirements... 
and do it for longer periods. 
7 Thus, YOU can have complete confidence 
4 » in Nobilium restorations. Among the new 
=. qualities you can expect are Natural Rugae 
"=, on both sides of every case—a fact that 
contributes much to natural mouth feeling. 
And Nobil-mesh retention in saddle cases 
—which means a permanent bond between 
alloy and denture material. For service you 
can trust, specify Nobilium for your next case. 








Nobil-mesh for finer waxing of 
saddles and other retentions. 


NOBILIUM PRODUCTS, INC. 

125 N. WABASH AVE., CHICAGO 2, ILL. © 914 WALNUT ST., PHILADELPHIA 7, PA, 
NOBILIUM of TEXAS 3010-12 Milam Street, Houston, Texas 

& NOBILIUM of MIAMI 1442 N.W. 36th Street, Miami 42, Florida 
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Research Exybaina Caries - Control Ection of 


Amm-i-dent 


Urea— provided in high concentration by 
the high-urea ammoniated dentifrice for- 
mula— penetrates deeply into the enamel 
... diffuses back to the surface gradually.® 
Here (under the plaque) it hydrolyzes to 
ammonia... keeps the pH alkaline for 
hours‘:’,.. resists the acidifying effect of 
sugar hydrolysis.®." The high-urea ammo- 
niated dentifrice formula also inhibits 
growth of acid-producing and other po- 
tentially cariogenic bacteria.’ 

Long-range clinical studies, as summar- 
ized below, demonstrate the cariostatic 
effectiveness of Amm-i-dent under actual 
conditions of use. 





NUMBER OF PATIENTS CARIES RATE “ee 

DURATION OF STUDY 

Total Control Test | Control Amm-i-dent|,NCIDENCE BY 
USING AMM-I-DENT 








4-year study,? 
complete report 185 75 110 2.33 1.31 43.6% 





3-year study,® 
interim report 120 31 89 | 2.19 1.08 50.9% 





2-year study,' 
interim report 60 30 30 1.60 0.96 39.6% 





























REFERENCES: 1. Gale, J. A.: Dent. Record 71:15, 
1951. 2. Henschel, C. J. and Lieber, L.: Oral Surg., 
Oral Med., and Oral Path. (Ref. to come). 3. Jen- 
kins, F. N. and Wright, D. E.: Brit. Dent. J. 90:117, 
1951. 4. Lefkowitz, W. and Singer, A. J.: N. Y. St. 
Dent. J. 17:159, 1951. 5. Lefkowitz, W. and Venti, 
V. 1.: Oral Surg., Oral Med., and Oral Path. 4:1576, 
1951, 6. Little, M. F., Brudevold, F., and Taylor, R.: 
J. Dent. Res. (abstr.) 30:495, 1951. 7. Singer, A. J.: 
Oral Surg., Oral Med., and Oral Path. 4: 1568; 1951. 
8. Wainwright, W. W. and Lemoine, F. A.: J.A.D.A. 
41:135, 1950. 


AMM-I-DENT, INC. + Jersey City 2, N. J 


Arnm-i-dent 


THE HitGH-UKEA AMMONIATED 
TOOTH POWDER AND TOOTH PASTE 
WHITE OR GREEN (CHLOROPHYLL) 


















VITA 


Cy 










.. . DIFFERENT. . . EFFECTIVE 
TRESS RELIEVING ATTACHMENT 


In contrast to the complicated two-piece 
soldered stress breakers, the new DE hinge 
is a tiny precision unit that becomes an 
integral part of a one-piece casting. 


Used exclusively on Vitallium® free-end 
partial dentures, the DE hinge is an effective 
safeguard during tissue change and a protec- 
tive measure against undue abutment stress. 


The DE hinge is completely concealed 
while maintaining smooth function—a 
research development that combines all the 


advantages of Vitallium, the most advanced 


clasp design and the best stress-relieving 
hethod. 


® By Austenal Laboratories, Inc. 


the STANDARD DENTAL LABORATORY 


OF CHICAGO, INC. 


225 N. Wabash Avenue, Chicago, Ill. : Dearborn 2-6721 
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Have You Considered 
THE ILLINOIS STATE DENTAL SOCIETY 
Anproued Group Insurance Plans ? ? ? 


Many More Dentists are Recognizing the Valuable Advantage 
of These Established Plans Especially Designed to Provide 
Income Protection at a Substantial Savings in Premium. 


THE GROUP DISABILITY PLAN OFFERS You... 


TOTAL LOSS OF TIME BENEFIT ($433.33 per month}—............ $100.00 PER WEEK 
payable up to 5 years for either sickness or accident. 








HOSPITAL EXPENSE BENEFIT ooo... eee cc cccccceeeseecneseeneeeneneens $15.00 PER DAY 
payable up to 90 days for each disability 
SCHEDULE OF SURGICAL FEES—............ ee up to $225.00 MAXIMUM 


includes operations in or out of hospital 
ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT—....$5000.00 MAXIMUM 


(The above are maximum amounts—lower benefits available if desired.) 


THE GROUP HOSPITALIZATION PLAN OFFERS 
You and Your Dependents... 


HOSPITAL ROOM AND BOARD=..ouooooo occ ccccccceeseeteseeeetenenees $8.00 PER DAY 
payable up to 90 days for each confinement 

MISCELLANEOUS HOSPITAL EXPENSE—........................ up to $175.00 MAXIMUM 
includes drugs, dressings, x-rays, etc. 

SCHEDULE OF SURGICAL FEES—. uo... up to $150.00 MAXIMUM 
includes operations in or out of hospital 

ADDITIONAL ACCIDENT MEDICAL BENEFIT..................... .....$500.00 MAXIMUM 


for expenses other than charged by the hospital 


(Dependents include spouse and unmarried children, | month to 25 years, inclusive.) 


(All Benefits Subject to the Provisions of the Master Policies) 














Eligible Members May Apply for Either or Both Plans. 
If you Desire The Official Application or More Complete Information... 


Please Write or Telephone 
PARKER, ALESHIRE & COMPANY 


Established 1901 
175 W. Jackson Blvd., Chicago 4 ° Telephone WAbash 2-101! 


Administrators of Special Group Plans for Professional Organizations 
and 
General Insurance—Life, Fire, Automobile, all Casualty Lines 
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...that encourages dentists 


to keep sending their Old Gold 
Crowns, Bridges, Inlays, Partials, Grindings, 


Polishings and Bench Sweeps to 








SMELTING & REFINING CO. 


111 N. Wabash Ave., Chicago 2, Ill. 74 W. 46th St., New York 36, N.Y. 
DETROIT OAKLAND 


half the job 
cir Tme job... 

are you doing just that? 
If you could double the esthetic appeal of your complete 


denture cases by an easy, simple and accurate method, 
wouldn't you be interested? 





Now you can! Now, for the first time, it is possible to 
easily and quickly construct an artificial denture which pro- 
vides faithful anatomical reproduction of natural gum con- 
tours and amazingly natural simulation of living tissue color. 
Trubyte Denture Veneers offer a new, simple and sure 
method of satisfying the ever-increasing cosmetic and 
esthetic demands of modern dentistry — and combined with 
your selection of the beautiful natural forms and shades 
of Trubyte Bioform Teeth, result in an amazingly lifelike 
restoration which literally defies detection. 





Here is a new, distinctive and different service for all your 
denture patients — ask your Trubyte Dealer or Dental 
Laboratory for an immediate demonstration. 





5 
THE DENTISTS’ SUPPLY COMPANY OF N.Y. «© York, Pennsylvania . 
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inspire confidence + build prestige 


with SS. WHITE EQUIPMENT 








Your prestige—and your patients’ confidence! That's the practice- 
building idea of the S. S. White Master Unit D-2 and Motor 

Chair. The unit's accessories are always readily at reach to reduce 
fatigue. The chair is automatically adjustable to accommodate 
patients of all sizes. Both are designed for the maximum 
convenience and space saving. Styling is clean, simple and 
distinctively modern. We'll gladly demonstrate this equipment for you. 


MOTOR CHAIR 


S. $. WHITE MASTER UNIT D-2 








OPERATING STOOL 


@ THE S. S. WHITE DENTAL MFG. CO. 


55 EAST WASHINGTON STREET JEFFERSON AND FULTON STREETS 





CHICAGO, ILLINOIS PEORIA, ILLINOIS 


Here's a completely new concept of modern 
esthetic denture construction which may well be 
the most revolutionary factor in improving your 
denture practice since the advent of acrylic base 
materials. } 


...naturally contoured 


Now, for the first time, it is possible to quickly 
and easily construct an artificial denture which 
is truly representative of the anatomy and tissue 
color of the natural dentition. 


...naturally colored 


Trubyte Denture Veneers offer a new, simple and 
sure method of satisfying the ever increasing 
cosmetic and esthetic demands of your patients 
and combined with your selection of beautiful 
forms and shades of Trubyte Bioform Teeth result 
in an amazingly lifelike restoration which liter- 
ally defies detection. 


...naturally more lifelike 


Here's a new and distinctive service, for 
not just a few, but for all your denture 
patients. Ask your Trubyte Dealer or 
your Dental Laboratory for an immedi- 
ate demonstration of the new Trubyte 
Bioform Veneer Denture. Make your own 
comparison with any other conventional 
denture, and you will be convinced of 
the vast new potential this offers in your 
denture practice. 


TRUBYTE BIOFORM ® TEETH 


THE FIRST VACUUM FIRED PORCELAIN TEETH 


...- Reproduce the Lifelike and Beautiful Qualities of Healthy Natural Teeth 
and 


TRUBYTE® DENTURE VENEERS 
«+» Reproduce the Natural Color of the Living Tissue and the Anatomy of 
Natural Gum Contours 


The Dentists’ Supply Company Of N.Y. YORK, PENNSYLVANIA 








